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Original  Communications. 


ART.  I.  —  The  use  of  Pepsine  in  the  Diarrhcm  of  Infants.    By  Jas. 
S.  Hawley,  M.  D.,  Greenpoint,  L.  I. 

In  speaking  of  the  cases  of  infantile  diarrhoea,  Dr.  West,  in  his 
Treatise  on  the  Diseases  of  Infants,  makes  the  following  remarks : 
'•You  will  observe  that  the  period  of  the  greatest  prevalence  of 
diarrhoea  coincides  exactly  with  the  time  during  which  the  process 
of  dentition  is  going  on  most  actively,  and  that  more  than  half  of 
all  the  cases  of  diarrhoea  occur  in  children  between  the  ages  of 
six  months  and  two  years. 

"The  older  writers  on  medicine,  whose  notice  this  fact  did  not 
escape,  attributed  the  disturbance  of  the  bowels  to  a  sort  of  sym- 
pathy between  the  intestinal  canal  and  the  gums,  swollen  and  irri- 
tated by  the  approach  of  the  teeth  to  their  surface.  It  must  be 
borne  in  mind  that-  there  exists,  during  the  period  of  teething,  a 
more  abiding  cause,  which  strongly  predisposes  to  its  occurrence. 
All  parts  of  the  digestive  canal,  and  of  its  dependencies,  are 
undergoing  an  active  evolution  to  fit  them  for  the  proper  assimi- 
lation of  the  varied  food  on  which  the  young  being  will  soon  have 
to  subsist.  Just  as  the  salivary  glands  are  now  developed,  and 
pour  out  saliva  in  abundance,  so  the  whole  glandular  system  of 
the  intestines  assumes  a  rapidity  of  growth  and  an  activity  of 
function,  which,  under  the  influence  of  comparatively  slight  excit- 
ing causes,  may  pass  the  just  limits  of  health.  In  too  many 
instances,  causes  fully  adequate  to  excite  diarrhoea  are  abundantly 
vol,  8,  mo.  1 — 1. 
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supplied  in  the  excessive  quantity  or  unsuitable  quality  of  the 
food  with  which  the  infant  is  furnished ;  for  it  is  forgotten  that  its 
condition  is  one  of  transition,  in  which  something  more  than 
ordinary  care  is  needed,  while  in  accordance  with  that  humoral 
pathology  so  popular  among  the  vulgar,  the  profuse  secretion  from 
the  irritated  glands  is  regarded  as  the  result  of  a  kind  of  safety- 
valve  arrangement  whereby  nature  seeks  to  moderate  the  constitu- 
tional excitement  attendant  upon  teething." 

Here  we  have  the  fons  et  origo  of  infantile  diarrhoea,  an  abiding, 
ever-present,  predisposing  cause,  always  ready  to  be  quickened 
into  activit}'  by  innumerable  excitants.  Errors  of  diet  or  depress- 
ing and  painful  emotions — as  anger,  fear,  grief  or  anxiety;  food, 
improper  in  quantity  or  quality;  perturbing  medicines  and  over- 
heating occupations  on  the  part  of  the  mother.  The  same  errors 
of  diet,  changes  of  temperature  and  constitutional  vices  on  the 
part  of  the  infant,  are  ever  ready  and  frequently  occurring  excit- 
ing causes. 

This  condition  of  transition  which  the  teething  infant  exhibits 
is- everywhere  impressed  upon  animated  nature.  In  the  human 
family  we  have  not  only  the  great  transition  state  of  the  alimen- 
tary and  digestive  systems  at  the  period  of  dentition,  in  which  we 
are  now  more  particularly  interested,  but  later  the  state  of  transi- 
tion which  attends  the  full  development  of  the  reproductive  func- 
tions in  which  the  nervous  system  is  more  particularly  excited  and 
liable  to  mal-development,  and  later  still  in  life  the  second  evolu- 
tion in  the  generative  system,  when  its  functions,  having  fulfilled 
the  order  of  nature,  cease  their  activity.  Again  the  mental  func- 
tions and  sentient  system  are  in  jeopardy.  This  danger  to  life 
and  function  which  attends  the  great  physical  transitions  in  the 
human  race  finds  its  counterpart  in  the  inferior  creation.  In 
insect  tribes,  the  various  transformations  from  egg  to  larva,  from 
larva  to  chrysalis,  from  chrysalis  to  the  winged  insect,  are  each  and 
all  attended  by  dangers  and  destruction  of  life.  Each  shedding 
of  the  shell  of  the  Crustacea  or  skin  of  the  reptile  is  a  period  of 
danger  and  frequently  of  death.  Thus  all  nature  speaks  the  same 
language  and  harmonizes  with  the  teachings  of  science,  that  the 
periods  of  great  change  in  the  functions  of  the  body  are  also 
periods  of  great  danger.  The  proper  functions  of  an  organ  or 
system  of  organs  seem  in  whole  or  in  part  suspended  or  imper- 
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lectly  performed  during  the  period  occupied  by  organic  evolution. 
In  other  words,  while  the  organ  or  system  of  organs,  is  being 
developed,  or  modified  in  structure,  nature  finds  it  necessary  to  rest 
from  its  labors,  or  materially  diminish  its  activity. 

In  the  normal  condition  of  the  human  body  the  powers  of 
nature  are  ample  to  carry  on  all  necessary  processes  during  the 
periods  of  evolution  incident  to  the  full  development  of  the  sys- 
tem. The  vital  machinery  acquires  sufficient  momentum  to  carry 
its  lagging  and  burdened  wheels  by  the  centres  of  obstruction 
which  are  met  in  each  great  developmental  revolution.  But  in 
the  artificial  and  morbid  condition  in  which  a  large  portion  of 
infantile  Lmmanity  is  found,  slight  obstructions  bring  the  machinery 
to  a  dead  stand,  or  waste  its  powers  in  ineffectual  attempts  to 
continue  its  action. 

This,  to  continue  the  figure,  is  the  moment  when  the  engineer 
by  his  lever  may  complete  the  revolution,  and  again  all  goes  for- 
ward in  harmonious  action.  This  is  the  critical  moment  when  a 
grain  of  sand  or  a  drop  of  oil  may  increase  or  diminish  the  fric- 
tion till  on  the  one  hand  its  motions  may  cease  forever;  or,  on 
the  other,  proceed  with  its  revolutions  till  its  destiny  is  fulfilled. 

Premising,  then,  that  the  great  predisposing  cause  of  infantile 
diarrhoea  is  the  state  of  evolution  which  the  digestive  system  and 
its  dependencies  are  undergoing  during  the  period  of  dentition, 
the  question  of  therapeutics  becomes  one  of  comparative  sim- 
plicity, and  the  evident  duty  of  the  plrysician  is  to  allay  that  irri- 
tation of  the  organs  which  is  exhibited  in  vomiting  and  purging, 
first,  by  the  removal  of  all  extraneous  sources  of  disturbance, 
such  as  food,  improper  in  quantity  or  quality,  by  protecting  the 
skin  from  too  sudden  and  frequent  changes  of  temperature,  sec- 
ondly, by  sedatives,  to  subdue  the  excitement  which  the  foregoing 
causes  may  have  induced,  and  which,  in  the  enfeebled  condition 
produced  by  the  transition  state,  are  self-propagating,  and  lastly, 
to  impart  to  the  struggling  and  overwhelmed  digestive  apparatus 
that  assistance  which  will  enable  it  to  convert  food  from  the  chart 
acter  of  a  foreign,  and  therefore  irritant,  material,  into  nutriment 
which  will  reinvigorate  the  natural  forces  and  enable  them  to  accom- 
plish successfully  the  great  and  necessary  evolution  through  which 
they  are  passing.  Happily  the  practice  of  administering  excitants 
to  the  already  over-stimulated  glandular  system,  has  nearly  passed 
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away.  Ihjdr.  cretcc,  and  Hydr.  chlor.,  are  therapeutical  formula; 
seldom  penned  by  one  who  opens  his  eyes  to  the  light  of  physio- 
logical or  rational  therapeutics  in  infantile  diarrhea.  As  sedatives 
to  the  over-excited  mucous  membrane  and  glandular  system  of  the 
stomach  and  bowels,  the  preparations  of  opium  and  the  salts  of 
bismuth  stand  preeminent.  When  irritation,  without  pain,  exists, 
bismuth  most  promptly  and  satisfactorily  allays  it,  but  when 
accompanied  with  pain,  the  addition  of  a  minute  portion  of  opium 
becomes  a  necessary  complement  to  its  effectiveness. 

We  have  now  briefly  noticed,  in  outline,  the  first  two  conditions 
of  treatment,  viz.:  the  removal  of  external  causes  of  irritation, 
and  the  allaying  of  the  morbid  excitement  which  has  sprung  from 
their  agency;  and  it  may  be  asked  if  the  natural  functions  will  not 
now  resume  their  offices,  and  the  health  of  the  patient  be  restored. 
Doubtless  such  would  be  the  case  did  not  the  system  labor  under 
the  combined  effects  of  the  transtition  state  of  dentition  and  the 
impairment  of  strength  due  to  the  morbid  causes  above  enume- 
rated, and  for  which  the  correctives  bave  been  proposed.    But  the 
circle  of  remedies  is  not  yet  complete.    The  key-stone  of  the 
arch  is  wanting,  and  if  left  thus  incomplete,  will  tumble  back  into 
the  disorder  and  confusion  from  which  it  has  been  raised.  The 
ingesta  themselves  become,  for  want  of  digestive  and  assimilative 
power,  irritants  to  the  sensitive  and  debilitated  organs.  Instead 
of  affording  nutriment  to  fortify  the  system  against  the  dangers  of 
the  crisis  through  which  it  is  passing,  the  food  going  through  the 
intestinal  canal  in  an  undigested  form,  becomes,  itself,  an  irritant, 
and  adds  another  morbid  cause  to  those  already  existing.    This  is 
not  all:  the  food  does  not  always  remain  a  simple,  foreign  sub- 
stance, inducing  irritation,  but  undergoes  putrifactive  decomposi- 
tion, adding  new  and  more  active  sources  of  disease. 

Here,  then,  is  the  gap  in  which  we  are  to  stand.  And  what  are 
the  weapons  we  are  to  use  ?  Tonics  and  stimulants,  as  indispensi- 
ble  as  they  often  are,  here  become  awkward  and  doubtful.  They 
are  indirect  and  secondary— whips  to  stimulate  lagging  energies 
and  not  power  to  perform  the  labor  and  lift  the  burden.  Here  the 
happy  thought  of  Corvisart  comes  to  our  relief.  The  very  func- 
tion which  is  crippled  we  can  replace ;  the  very  strength  which  is 
exhausted  we  can  supply.  By  the  administration  of  pepsine  we  at 
once  convert  the  ingesta  into  nutriment.    They  not  only  cease  to 
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be  irritants  to  the  digestive  organs,  but  are  absorbed  into  the  cir- 
eulation,  and  become  sources  of  power  instead  of  weakness. 

Now,  we  have  fulfilled  all  the  indications.  First,  to  remove  all 
sources  of  irritation  from  the  quantity  or  quality  of  the  ingesta,  or 
change  of  temperature.  Secondly,  allaying  irritation  by  sedatives. 
Thirdly,  artificial  digestion  by  the  administration  of  pepsine.  This 
simple  but  effective  treatment  is  not  new,  but  has  more  than  once 
been  presented  to  the  profession  for  its  approval. 

In  support  of  its  efficacy,  especially  that  portion  which  relates 
to  artificial  digestion,  and  which  this  paper  is  particularly  intended 
to  illustrate,  a  few  cases  will  be  brought  forward.  The  first  case 
is  one  reported  in  the  Revue  Medico  Chir.  de  Paris,  Dec.  1856. 

M.  X  ,  aged  4  years,  was  admitted  into  the  Hospital  of  St. 

Eugenie  on  the  23d  of  November,  1854,  under  the  care  of  M. 
Barthez.  For  many  months  this  child  had  suffered  from  frequent 
diarrhoea  until  it  was  emaciated  and  debilitated  to  the  last  degree. 
The  appetite  was  voracious  and  the  stools  contained  much  undi- 
gested food.  In  the  first  instance  M.  Barthez  tried  the  effect  of 
properly  adjusted  diet,  with  small  doses  of  trisnitrate  of  bismuth, 
but  without  avail.  He  then  tried  the  pepsine,  giving  a  dose 
(grs.  v)  at  the  commencement  of  a  meal  composed  of  the  ordinary 
food  of  the  hospital.  On  the  following  clay  (the  1st  of  December, 
the  stools  were  of  a  better  color,  and  in  other  respects  more  nat- 
ural than  they  had  been  before;  encouraged  with  this  result  the 
same  quantity  of  pepsine  was  ordered  to  be  given  before  each 
meal. 

Dec.  3d.  No  stool.  This  was  the  first  day  without  a  motion 
for  many  months. 

Dec.  4th.    Still  no  stool.    The  pepsine  discontinued. 

Dec.  5th.  Two  somewhat  fluid  motions,  although  there  was  no 
change  in  the  diet.  There  was,  however,  no  undigested  matter  in 
the  motions.    The  child  was  much  better  in  every  respect. 

Three  weeks  afterwards  the  child  was  discharged  cured.  M. 
Barthez,  however,  did  not  return  to  the  pepsine,  but  contented  him 
self  with  small  doses  of  the  trisnitrate  of  bismuth. 

This  case  led  M.  Corvisart  to  try  the  effects  of  that  remedy  in 
the  diarrhoea  of  very  }Toung  infants. 

2d  Case.  Alexander  Lang,  born  on  the  2d  of  August,  1855, 
was  seized  on  the  25th  of  October,  with  diarrhoea,  after  a  very 
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obstinate  attack  of  erythema  and  eczema.  This  diarrhoea  was 
accompanied  with  frequent  hiccough  and  vomiting.  On  the  3d  o. 
November  8  grs.  of  pepsine  were  given  night  and  morning.  On  the 
4th  the  same  treatment  was  continued ;  and  now  the  vomiting  and 
purging  have  disappeared,  the  stools  have  become  natural,  the 
child  takes  the  breast  with  avidity.    The  pepsine  discontinued. 

Nov.  22d.  The  vomiting  and  purging  have  returned.  M.  Cor- 
visart  has  again  had  recourse  to  the  pepsine. 

Nov.  23d.  The  vomiting  and  purging  have  ceased,  and  the 
stools  are  natural.    From  this  time  the  little  patient  went  on  well. 

M.  Corvisart  adds,  that  many  cases  of  the  kind  have  fallen 
under  his  notice,  and  that  the  acidified  form  of  the  pepsine,  which 
he  himself  tried,  was  quite  as  efficacious  in  these  cases  as  the  neu- 
tral form  proved  to  be  in  the  hands  of  M.  Barthez. 

The  writer  has  been  in  the  habit  of  administering  pepsine  in  the 
diarrhoea  of  fed  and  teething  infants  for  several  years  with  marked 
success. 

Notes  of  former  cases  not  having  been  preserved,  a  few  which 
have  occurred  in  the  last  few  days  must  suffice. 

July  19th.  Thomas  Kennedy,  aged  15  months,  has  had  diarrhoea 
a  week,  is  fed,  passages  watery  and  contain  undigested  food. 

rjt  Am.  Pulv.  pepsine.  Sub  nit.  bismuth,  aa  grs.  5  every  3  or  4 
hours. 

This  single  prescription  terminated  the  disease. 

July  20.  John  Kniester,  aged  18  months,  is  teething,  diarrhoea 
has  existed  ton  days,  passages  very  watery  and  frequent,  and  con- 
tain undigested  milk. 

ijt  Am.  Pepsine.    Sub  nit.  Bismuth,  aa  grs.  5  every  4  hours. 

This  case  was  also  relieved  by  a  single  prescription  of  ten 
powders. 

August  2d.  P.  Quigley,  aged  8  months,  has  had  diarrhoea  a 
week,  and  been  treated  by  .  another  physician  by  astringents  and 
opiates  without  benefit. 

r£  Am.  Pepsine.  Sub  nit.  bismuth  aa  5'  in  10  powders,  to  be 
given  even  3  or  4  hours. 

This  case  also  recovered  comoletely  under  this  single  prescrip- 
tion. 

August  5th.  Mary  Duryee,  aged  11  months,  has  four  incisors 
on  each  jaw,  but  no  marked  signs  of  the  approach  of  other  teeth. 
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lias  siifFered  considerably  from  diarrhoea  for  two  weeks.  On  the 
5th  the  diarrhoea  increased  alarmingly,  accompanied  by  vomiting 
and  great  j  rostration,  as  well  as  pain.  The  vomiting  was  allayed 
with  liq.  bismuth,  and  the  following  prescription  made: 

rjE:  Am.  Pepsine.  Sub  nit.  bismuth,  aa  3j.  Pulv.  opii,  gr.  i, 
divided  into  12  powders  and  one  given  every  2  to  4  hours  accord- 
ing to  circumstances. 

This  treatment,  with  slight  modifications,  according  to  pain  or 
frequency  of  the  discharge,  has  been  continued  to  the  present 
time,  (Aug.  10th,)  with  neai'ly  complete  relief  to  all  the  symptoms, 
and  she  is  now  out  of  danger. 

August  5th.  Robert  Kelly,  aged  9  mouths,  is  teething,  has  had 
protracted  diarrhoea  and  vomiting,  is  much  emaciated,  and  passes 
large  quantities  of  undigested  milk,  which  are  highly  offensive.  He 
has  been  for  some  time  under  treatment  before  coming  to  me. 
Pepsine  and  bismuth  were  prescribed  in  the  usual  manner  and  con- 
tinued three  days,  when  the  child  died.  It  is  to  be  noticed  in  this 
case  that  the  coagulated  milk  disappeared  from  the  stools  on  the 
second  day,  showing  the  efficiency  of  the  pepsine. 

The  only  remaining  case  to  which  I  will  allude  is  one  rather  of 
infantile  inanition  than  of  true  diarrhoea. 

July  28th.    D.  N  ,  an  infant  two  weeks  old,  said  to  have 

been  born  in  a  plump  and  healthy  condition.  Its  present  state  is 
one  diametrically  opposite.  Its  face  is  thin  and  skinny,  exhibiting 
painfully  the  bony  outline.  It  has  thin,  muddy,  but  not  frequent 
alvine  discharges,  and  vomits  whatever  it  swallows,  even  to  half  a 
teaspoonful  of  its  mother's  milk.  It  lies  stupid,  with  its  eyes 
closed  and  refuses  the  breast.  It  has  also  an  intense  muguet.  In 
this  extremity  I  ordered  three  grains  of  pepsin  to  be  given  every 
three  hours  and  half  a  teaspoonful  of  the  mother's  milk  to  be  ad- 
ministered with  great  frequency.  The  following  morning  I  found 
the  mother,  through  utter  hopelessness,  had  greatly  neglected  my 
directions.  It  was  only  through  much  persuasion  and  the  coopera- 
tion of  a  friendly  neighbor  that  she  was  induced  to  pursue  the 
treatment.  During  that  day  the  vomiting  ceased,  and  on  the  fol- 
lowing day  the  child  took  the  breast  and  retained  and  digested  its 
nourishment.  From  this  day  it  steadily  improved  in  condition, 
and  its  diarrhoja  and  muguet  disappeared. 
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On  the  8th  inst.,  one  week  after  my  last  visit,  I  was  called  to  see 
its  mother,  and  could  hardly  have  recognized  the  infant  which  so 
lately  had  seemed  in  the  last  stage  of  inanition.  Its  face  had 
acquired  a  comparative  fullness,  its  color  was  restored,  it  nursed 
well  and  freely,  and  seemed  as  likely  to  live  and  thrive  as  any 
infant.  This  child  was  simply  starving  to  death.  What  led  to  its 
condition  of  inanition  I  could  not  satisfactorily  learn,  but  its  state 
seemed  most  hopeless.  This  case  illustrates,  in  a  remarkable  man- 
ner, how  little  assistance  will  restore  the  digestive  faculty  to  its 
normal  activity  and  enable  it  to  perform  its  functions  unassisted. 

Without  adding  cases  of  a  similar  kind  from  our  own  experi- 
ence, which  would,  perhaps,  extend  the  list  to  a  tedious  length,  we 
take  pleasure  in  submitting  the  testimony  of  Dr.  H.  E.  Van  Giesou 
in  favor  of  the  efficacy  of  the  preparations  of  pepsinc  in  the  diseases 
under  consideration.    The  Doctor,  in  furnishing  us  with  his  notes, 
remarks:    "I  have  found  pepsine  peculiarly  fitted  for  the  treat- 
ment of  that  fearful  scourge  of  children,  cholera  infantum,  after 
the  more  profound  and  violent  initial  symptoms  have  been  sub- 
dued by  direct  sedatives,  such  as  hydrocyaic  acid,  ice,  creasote, 
and  the  like.    It  has  seemed  to  me  that  when  the  vomiting  and 
purging  have  by  such  measures  been  arrested,  that  the  whole 
gastro  and  intestinal  tract  is  utterly  incapable  of  assimilating 
even  the  blandest  articles  of  aliment.    We  stand  as  it  were  be- 
tween the  danger  of  starvation  on  the  one  hand  and  the  peril 
of  again  irritating  the  intestines  to  the  evacuation  of  exhausting 
discharges  by  the  administration  of  food.    Just  here  pepsine  is  tJw 
remedy.    By  its  aid  we  can  secure  the  digestion  of  food  which 
would  otherwise  irritate.    So  long  as  the  stomach  is  disposed  to 
remain  quiet  we  need  not  feel  alarmed  if  for  a  day  or  two  the  dis- 
charges per  rectum  are  somewhat  frequent.    An  astringent  and 
opiate  suppository  will  control  this,  and  in  the  meanwhile  we  are 
gradually  bringing  the  intestinal  tract  to  its  normal  condition,  i.  e. 
digestion. 

«  Another  great  advantage  arising  from  the  use  of  pepsine  in  this 
disease,  has  been  rendered  apparent  by  a  careful  comparison  of 
cases  treated  by  the  most  approved  method  in  vogue  some  eight 
years  ago.  The  medical  gamut  was  then  sedatives,  opiates,  astrin- 
gents, tonics.  It  yielded  good  results,  but  the  cases  were  a  long 
time  in  getting  well.    There  came  a  period  when  the  pernitrate  of 
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iron  and  the  salts  of  quinia  seemed  almost  powerless.  This  might 
be  the  third  week  or  the  third  month  in  the  disease.  There  was 
no  particular  irritation  of  the  stomach,  but  unless  the  astringent 
was  given  with  great  regularity  and  in  augmented  doses,  the  dis- 
charges still  continued.  In  these  protracted  cases  the  gastro- 
intestinal system  seems  but  a  passive  tube,  through  which  the  food 
passes  pretty  much  as  it  entered  the  mouth,  giving  but  little 
nourishment  to  the  patient,  and  much  annoyance  to  the  atonized 
viscera.  In  these  cases  pepsine  is  very  clearly  indicated,  and  will 
slowly  but  quite  certainly,  aid  in  the  digestion  of  judiciously 
selected  nutriment,  until  the  system  can  recuperate  sufficiently  to 
manufacture  its  own  pepsine,  when  the  artificial  substitute  can  be 
withdrawn.  The  annexed  case,  illustrates  the  foregoing  remark, 
in  a  very  clear  manner: 

C.  H. ,  aged  13  months,  hand  fed,  chiefly  on  condensed  milk  for 
last  ten  months;  central  and  lateral  incisors  through;  first  came 
under  my  care  July  29th.  Past  history:  Has  been  under  treat- 
ment by  another  physician  for  a  week.  Was  taken  in  the  begin- 
ning with  vomiting  and  purging,  which  were  in  a  measure  subdued 
by  the  treatment.  The  child  was  then  pronounced  better  and  the 
visits  discontinued. 

Present  condition:  The  child  is  much  emaciated,  face  shrunken, 
and  of  that  senile  appearance,  so  indicative  of  the  ravages  of 
cholera  infantum.  The  stomach  is  still  irritable,  and  the  bowels 
operate  from  5  to  8  times  in  twenty-four  hours.  Discharges  simi- 
lar to  chopped  spinage.     The  child  craves  drink  constantly. 

Ijt;  Bismuthi  sub  nit.  pepsine,  (A.merican,)  aa  3i;  make  xii  pow- 
ders; S  one  every  three  hours;  ice  cold  milk  punch  every  three 
hours. 

30th.  Discharges  diminished,  but  still  foetid.  Thirst  dimin- 
ished, stomach  less  irritable,  no  vomiting  during  the  night.  Con- 
tinue treatment  with  addition  of  ice  cold  mutton  broth. 

31st.  Discharges  diminished  and  less  foetid,  no  vomiting; 
withdrew  the  punch  and  substituted  milk  in  barley  water. 

tjc  pepsine,  3i;  make  xii  powders  and  give  as  before,  with  plenty 
of  open  air. 

Under  this  treatment  the  child  has  steadily  improved.  The 
discharges  are  growing  firmer,  in  consistency  each  day,  and  vary 
in  frequency  from  one  to  three  in  twenty-four  hours.    The  appe- 
vol.  8,  no.  1 — 2. 
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lite  being  now  fair,  and  the  discharges  nearly  normal,  the  pepsine 
will  be  withdrawn,  and  port  wine  and  tincture  cinchona  sub- 
stituted. 

Of  course  the  writer  does  not  intend  to  exalt  pepsine  to  the 
position  of  a  specific  in  infantile  diarrhoea.  It  is  only  claimed  that 
its  use  is  one  step  in  the  right  direction;  that  it  is  capable  of 
removing  one  of  the  principal  predisposing  causes,  to  wit:  the 
impairment  of  the  digestive  function  by  the  evolution  which  occurs 
at  the  period  of  dentition,  and  of  preventing  the  irritation  which 
attends  the  passage  and  decomposition  of  undigested  food. 

A  favorite  observation  of  the  writer  is,  to  mark  the  gradual 
disappearance  of  undigested  food  and  fetor  from  the  evacuations, 
feeling  assured  that  so  much  at  least  is  well  and  in  the  right  direc- 
tion, whether  the  case  proceeds  favorably  or  not.  Many  other 
considerations  influence  the  course  of  the  disease,  and  these  indi- 
cations must  be  met  by  their  proper  remedies,  according  to  the 
judgment  of  the  practitioner. 

I  will  close  this  hasty  and  imperfect  paper  by  commending  pep- 
sine to  a  fair  trial  in  the  treatment  of  infantile  diarrluca,  especially 
during  the  period  of  dentition.  It  has  no  noxious  or  perturbing 
qualities.  It  has  physiological  reasons  in  its  favor,  and  has  to 
some  extent,  borne  the  test  of  experience. 


ART.  II. — A  Case  <>/  Injury  to  the  Median  Nerve.    By  J.  R.  Lo- 

THROP,  M.  D. 

This  occurred  in  a  young  girl  about  10  years  of  age.  When 
the  case  first  came  to  my  notice,  it  seemed  to  resemble  in  many 
respects  a  rheumatic  affection  of  the  hand.  There  was  a  good 
deal  of  swelling  and  tenderness  on  the  back  of  the  hand  and  about 
the  wrist.    There  was,  however,  no  observable  redness. 

Subsequent  and  more  careful  examinations  led  to  the  conclusion 
that  it  belonged  to  the  class  of  nervous  affections.  The  hand  was 
swollen  and  tender,  but  when  closely  examined  it  was  found  that 
the  tenderness  did  not  affect  the  whole  hand.  Moreover  it  was 
not  only  limited,  but  at  some  points  it  was  so  extreme  as  to  give 
rise  to  pain  upon  the  slightest  touch.  The  fingers,  all  of  them, 
were  drawn  towards  the  palm,  as  in  closing  the  hand,  but  not  in 
contact  with  it.    The  thumb  was  slightly  flexed,  but  not  in  con- 
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tact  with  the  forefinger.  The  slightest  touch  upon  the  ends  of 
the  first  three  fingers  was  intensely  painful,  the  patient  saying  that 
it  felt  like  fire.  The  little  finger,  however,  could  be  touched  and 
extended  even,  without  pain,  but  it  became  flexed  as  soon  as 
released.  The  thumb  partook  of  the  exalted  sensibility  of  the 
first  three  fingers.  The  backs  of  the  thumb  and  three  fingers, 
especially  about  the  nails,  and  portions  of  the  surface  of  the  palm 
were  sensitive  to  the  touch,  Pressure  upon  the  anterior  surface  of 
the  forearm  excited  pain,  which  was  felt,  rather  deeply,  as  far  up 
as  the  bend  of  the  elbow,  at  which  point  it  caused  increased  pain 
and  shooting  pains  up  and  down  the  arm,  but  particularly  down- 
wards. At  this  point  also  there  soon  appeared  swelling,  hardness, 
and  discoloration,  marking  it  as  the  point  of  injury.  Pressure 
above  the  elbow  was  not  attended  with  any  notable  painful  sen- 
sation. The  exalted  sensibility  of  the  ends  of  the  thumb  and  first 
three  fingers,  or,  as  it  may  be  styled,  hyperesthesia,  was  peculiar 
and  interesting.  The  tactile  sensibility,  always  normally  delicate, 
was  so  much  exalted  as  to  become  painful,  and  the  lightest  touch 
was  even  more  so  than  when  the  parts  were  seized  rather  roughly. 
For  instance,  if  any  body  was  lightly  brought  in  contact  with 
them,  the  hand  was  quickly  drawn  away  as  if  the  body  were  hot, 
and  in  fact  the  sensation  was  as  of  heat.  Any  attempt  to  extend 
the  fingers  caused  intense  suffering.  When  the  hand  was  at  rest 
there  was  constant  pain,  varying  in  intensity,  which  was  felt  in 
the  arm,  hand,  and  fingers,  and  by  depriving  the  patient  of  sleep, 
began  to  have  a  perceptible  influence  upon  her  health.  After  a 
time,  however,  a  number  of  weeks,  the  violence  of  the  symptoms 
was  over,  the  fingers  could  be  handled  without  causing  pain  in  any 
great  degree,  and  it  was  not  long  before  they  could  be  fully 
extended  and  remain  so.  In  time  the  hand  entirely  recovered  its 
normal  sensation  and  motion. 

As  to  the  cause  of  the  injury  there  was  some  obscurity.  The 
patient  could  only  remember  that,  a  short  time  before  the  arm 
began  to  be  painful,  she  had  been  pulled  quite  violently  by  the 
hand;  and  that  at  the  time  she  felt  some  temporary  pain.  The 
violent  tension  of  the  surrounding  parts  and  perhaps  of  the 
nerve  itself  at  the  bend  of  the  elbow,  probably  were  the  cause  of 
the  subsequent  phenomena.  Certainly  the  swelling,  tenderness, 
and  discoloration  at  that  point  were  indicative  of  some  trouble 
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there.  The  inilaramation  of  the  surrounding  tissues  may  have 
involved  the  nerve,  or  the  symptoms  may  have  been  due  in  some 
measure  to  pressure. 

In  the  treatment  of  such  a  case  little  can  be  done  beyond  allay- 
ing the  pain  till  recovery  takes  place ;  and  the  tendency  is  to  recov- 
ery, in  time,  longer  or  shorter,  according  to  the  nature  of  the 
injury.  Cold  is  always  a  relief  to  the  sense  of  heat  which  is 
usually  felt.  Anodyne  lotions  sometimes  soothe  for  a  short  time, 
absolute  rest  of  the  limb  and  protection  by  wrappings,  covered 
on  the  outside  by  oiled  silk.  Opium  is  indispensable,  and  the  best 
method  of  using  it,  is  by  subcutaneous  injection.  If  the  affection 
is  one  liable  to  recover  in  a  short  time,  these  measures  are  the  best, 
but  if  it  continues,  division  or  excision  of  the  nerve  is,  by  all  means, 
to  be  advised.  Even  if  union  of  a  divided  nerve  is  attended  with  a 
recurrence  of  the  pain,  still  there  is  something  gained  by  an  inter- 
val of  freedom  from  it.  In  the  case  above  related,  cold  water, 
anodyne  liniments,  containing  tincture  of  aconite  and  of  opium, 
were  employed  externally,  and  opium  internally.  They  had  prob- 
ably very  little  agency  in  hastening  recovery,  their  benefits  being 
limited  to  the  production  of  partial  relief.  They  may  in  some 
slight  degree  have  controled  the  inflammation  at  the  bend  of  the 
elbow,  and  hence  been  of  benefit. 

This  case  was  clearly  one  of  injury  to  the  median  nerve,  at  the 
bend  of  the  elbow.  That  the  median  nerve  was  injured,  was  clear 
from  the  parts  affected.  That  the  injury  was  at  the  bend  of  the 
elbow  was  evident  from  the  local  signs  there,  and  from  the  fact 
that  the  muscles  of  the  forearm  were  affected.  This  last  circum- 
stance might  have  resulted  from  an  injury  higher  up,  but  in  con- 
nection with  the  local  signs,  it  was  indicative  of  injury  at  that  point. 
The  injury  was  only  severe  enough  to  exalt,  but  not  destroy  the 
function  of  the  nerve.  Hence,  the  nerve  having  a  double  func- 
tion, viz.:  of  sensation  and  motion,  there  was  observed  increased 
sensibility  in  the  parts  which  depend  upon  it  for  sensation,  and 
contraction  of  those  muscles  to  which  its  motor  fibres  are  distrib- 
uted. The  sensory  fibres  of  the  median  are  distributed  to  the 
fore,  middle,  and  ring  fingers,  and  the  sentient  extremity  of  the 
thumb,  so  that  those  parts  derive  their  tactile  sensibility  from  it, 
while  the  little  finger  gets  its  sense  of  touch  from  the  ulnar  nerve. 
This  peculiarity  of  distribution  explains  the  observed  fact,  that  the 


IN.IURY  TO  THE  MEDIAN  NERVE.      BY  J.  R.   UOTHBOP,  M.  1J.         ]  ;i 

little  finger  could  be  touched  without  exciting  painful  sensation, 
while  the  other  fingers  were  affected  with  extreme  hyperes- 
thesia. On  the  other  hand  the  little  finger  was  equally  with  the 
others  drawn  into  the  paJrn,  in  a  state  of  constant  flexion,  a  con- 
dition explained  by  the  fact  that  the  motor  fibres  of  the  median 
nerve  are  distributed  to  the  flexors  of  the  forearm,  which  govern 
the  flexion  of  all  the  fingers. 

The  diagnosis  of  the  seat  of  injury  and  the  particular  nerve 
affected,  was  made  upon  the  phenomena  above  stated.  The  me- 
dian nerve  is  a  source  of  motor  influence  to  all  the  fingers  and  the 
thumb,  while  it  affords  sensory  influence  to  the  first  three  only, 
together  with  the  thumb.  In  any  case  in  which  observed  facts  are 
in  accordance  with  the  above  statement,  we  seem  to  have  a  ra 
tional  ground  for  attributing  the  injury  to  the  median  nerve.  As 
a  matter  of  practical  interest,  it  is  probably  of  no  great  impor- 
tance that  there  should  be  such  nicety  in  the  diagnosis.  Very 
few  cases  would  be  likely  to  occur  to  any  practitioner  in  which  it 
would  be  possible  to  make  out  clearly  the  particular  nerve  injured. 
Injuries  to  the  hand  and  forearm  are  seldom  so  limited.  But 
they  sometimes  occur,  especially  in  gun-shot  wounds.  Even  then 
their  chief  interest  lies  in  the  aid  which  clinical  facts  can  bring  to 
experimental  physiology.  With,  however,  pretty  careful  observa- 
tion, it  may  not  be  possible  to  arrive  at  exact  conclusions. 
Recent  statements  and  observations  as  to  the  effects  of  division 
and  exsection  of  nerves,  do  not  seem  to  confirm  some  opinions 
which  have  been  held  in  regard  to  sensation  and  motion,  as 
dependent  upon  the  distribution  of  particular  nerves.  Thus  it 
has  been  stated  that  exsection  of  any  one  nerve,  as  for  instance 
tne  median,  has  not  destroyed  the  sensibility  of  those  parts  of  the 
hand  to  which  it  is  distributed,  and  on  the  other  hand  after  exsec- 
tion, sensibility,  when  destroyed,  has  been  entirely  restored  long 
before  there  has  been  a  regeneration  of  the  lost  portion  of  the 
nerve.  If  these  statements  are  correct,  the  teachings  in  regard 
to  sensation,  founded  upon  the  distribution  of  the  nerves,  are 
entirely  wrong.  There  is  reason  to  believe,  however,  that  in 
many  of  these  cases  the  statements  are  not  based  upon  accurate 
and  careful  observations.  In  cases  of  injury  of  any  one  nerve, 
either  the  radial,  ulnar,  or  median,  the  pain  is  not  always  located 
with  exactness  by  the  patient,  but  is  in  a  general  way  referred  to 
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the  hand.  A  very  careful  observation  on  the  part  of  the 
surgeon,  might  and  probably  would  localize  it,  to  correspond 
with  the  nervous  distribution.  What  is  here  stated  of  exalted 
sensibility  or  pain  following  injury,  would  probably  be  found 
to  apply  to  loss  of  sensibility  or  numbness  following  division  or 
excision. 

There  are  numerous  cases  reported  in  which  loss  of  sensation 
or  motion  is  never  fully  restored  after  division  or  excision  of  a 
nerve,  the  liability  of  failure  being  greater  after  the  latter,  or  in 
fact  of  the  loss  remaining  permanent.  This  liability  to  incom- 
plete repair,  if  not  entire  failure  of  it,  is  a  matter  always  to  be 
considered  by  the  surgeon,  when  circumstances  seem  to  call  for 
the  operation  of  excision.  The  actual  removal  of  any  considera- 
ble portion  of  the  substance  of  a  nerve,  as  a  remedial  measure,  is 
always  undertaken  with  the  expectation  that  the  restoration  of 
the  nervous  function,  entire  or  incomplete  as  may  be,  if  it  take 
place  at  all,  can  only  take  place  after  a  long  time.  This  is  the 
ordinary  experience  of  surgeons,  yet  M.  Paulet,  in  a  memoir  read 
before  the  Paris  Surgical  Society,  recently  stated  as  the  result  of 
his  examination  of  recorded  clinical  experience,  that  he  found  in 
some  cases  of  excision,  the  functions  were  very  soon  re-estab- 
lished, and  in  some,  excision  of  an  important  nerve  in  nowise 
disturbed  sensation  or  voluntary  motion.  We  are  then  compelled 
to  distrust  the  accuracy  of  the  recorded  facts  derived  from  clin- 
ical experience,  or  physiologists  are  in  the  wrong  and  must  study 
nervous  phenomena  in  some  other  light  than  that  of  distribution. 
We  are  disposed  to  feel,  with  the  late  lamented  Dr.  Warren,  that 
"the  connection  between  the  precise  nature  of  the  injury  and  the 
subsequent  phenomena  has  not,  often,  been  marked  out  with  so 
much  exactness  as  could  be  desired."  Surgeons  will  not  as  yet 
be  prepared  to  perform  and  recommend  exsection  of  an  important 
nerve  with  the  expectation  that  no  effect  will  be  perceptible,  as 
to  motion  or  sensation,  in  the  parts  supplied  by  the  nerve.  The 
case  relate!  above  has  no  bearing  upon  the  question  of  excision, 
and  therefore  furnishes  no  proof  either  for  or  against  the  inter- 
ruption of  nervous  function  by  the  operation.  But  it  shows  that 
exaltation  of  the  function  of  a  nerve  is  in  accordance  with  its 
distribution,  from  which  we  may  infer  that  any  decrease  of  func- 
tion would  be  exhibited  in  the  same  direction. 
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Not  long  since  a  medical  man  related  to  me  his  personal  experi- 
ence of  an  affection  of  a  nerve  of  the  haDd,  very  much  like  the 
case  related  above,  which  appeared  to  have  been  an  injury  of  the 
median  nerve,  from  muscular  effort.  A  short  time  after,  driving  a 
spirited  horse  that  required  great  muscular  effort  of  the  arm  to 
control,  lie  began  to  experience  pain  in  the  hand  and  arm.  The 
pain  extended  along  the  middle  of  the  forearm,  into  the  palm, 
where  the  pain  was  intense,  burning  in  character;  and  also  into 
the  ends  of  the  fingers,  the  little  finger  not  being  affected.  There 
was  flexion  of  the  fingers  and  thumb.  The  pain  was  constant,  and 
severe  in  paroxysms.  The  only  relief  was  obtained  by  free  use  of 
morphia.  As  to  external  applications  he  found  hot  poultices  most 
comforting.  The  tactile  sensibility  was  so  much  exalted  that  con- 
tact with  the  poultices,  especially  when  the  fingers  were  first 
lightly  laid  upon  them,  caused  burning  and  pain.  The  same  feel- 
ing of  heat  was  caused  by  contact  with  any  body.  In  about  two 
months  the  hand  was  restored  to  normal  motion  and  sensation, 
except  the  middle  finger,  which  still  retained  a  tendency  to  flexion 
when  not  forcibly  extended. 

The  following  case,  taken  from  Romberg,  who  quotes  it  from 
Denmark,  though  it  is  related  as  a  case  of  injury  to  the  radial 
nerve,  appears  to  answer  more  nearly  to  a  case  of  injury  of  the 
median:  A  healthy  young  soldier  was  wounded  at  the  storming  of 
Badjos,  by  a  musket  ball  which  entered  the  triceps  one  inch  and 
a  half  above  the  inner  condyle  of  the  humerus,  grazed  the  bone, 
passed  downwards  and  outwards  and  made  its  exit  in  front  near 
the  bend  of  the  elbow.  The  wound  healed.  Some  time  after,  he 
began  to  suffer  pain,  which  became  so  excessive  that  opiates  would 
not  relieve  it,  and  sleep  was  almost  entirely  absent.  The  forearm 
was  bent,  the  wrist  also,  and  hand  flexed.  Pressure  upon  the 
cicatrix  caused  additional  torture.  He  described  the  sensation  of 
pain  as  beginning  at  the  extremities  of  the  thumb  and  all  the 
fingers  except  the  little  one  and  extending  up  the  arm  to  the  point 
wounded.  It  was  of  a  burning  nature,  he  said,  and  so  violent  as 
to  cause  a  continual  perspiration  from  bis  face.  His  sufferings 
were  so  great  that  he  requested  the  removal  of  the  arm  by  ampu- 
tation, which  was  performed  with  quick  relief.  The  surgeon  who 
reported  the  case  wrote,  "the  part  wounded,  the  nature  of  the 
pain,  and  its  course  from  the  fingers,  with  the  exception  of  the  little 
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one,  indicated  the  affection  to  be  in  the  radial  nerve."    From  the 

Tacts  stated  in  regard  to  the  fingers  it  would  seem  that  affection  of 
the  median,  rather  than  the  radial  nerve,  was  indicated.  The  remedy 
employed,  namely,  amputation,  would  hardly  be  advised  by  a  sur- 
geon of  modern  times,  at  least  not  until  he  had  made  a  trial  of 
exsection.  Amputation,  however,  in  the  ease  of  smaller  members, 
as  portions  of  fingers  and  toes,  is  more  worthy  of  notice. 

I  am  permitted  to  refer  to  a  case  which  came  under  the  care  of 
Dr.  Hutchins,  of  this  city,  in  which  amputation  of  a  portion  of  a 
linger  was  resorted  to  with  the  happiest  results.  A  young  lady  met 
with  an  injury  to  the  end  of  the  little  finger.  In  moving  a  table, 
her  lingers  being  over  the  edge,  the  little  finger  was  caught  between 
the  table  and  the  wall  of  the  room.  Blood  was  affused  under  the 
nail  and  the  injury  was  followed  by  severe  pain  shooting  up  the 
arm  in  the  course  of  the  ulnar  nerve.  This  pain,  with  intervals 
of  freedom,  continued  for  many  months,  interfering  seriously  with 
the  health.  During  its  continuance  a  great  variety  of  treatment 
had  been  endured,  blistering  .over  the  spinal  column  among  other 
measures.  When  first  seen  and  examined  by  Dr.  H.,  he  found  that 
the  pain  originated  in  the  little  finger  and  could  be  excited,  at  any 
time,  by  pressure  upon  the  nail,  over  what  appeared  to  be  a  small 
cyst  under  it.  An  attempt  was  first  made  to  remove  the  trouble 
by  removing  the  nail  and  cutting  out  the  diseased  tissue  under  it; 
but  this  procedure  failing  to  relieve  the  pain,  after  a  short  time 
Dr.  H.  decided  to  amputate  the  finger  at  the  last  joint.  The 
operation  was  performed  and  the  relief  afforded  complete.  The 
pain  ceased  and  there  was  soon  manifest  a  marked  improvement 
in  health.  I  assisted  at  the  operation  and  examined  the  part 
removed,  which  consisted  of  the  distal  phalanx  and  the  tissues 
upon  it.  There  was  found  under  the  nail  a  small,  dense,  diseased 
substance,  which  had  by  pressure  produced  a  small  depression  in 
the  end  of  the  bone  by  caries  or  absorption.  This  diseased  mass 
had  involved  the  delicate  fibres  of  the  sensitive  nerve,  and  hence 
the  pain. 

Speaking  of  pressure  upon  a  nerve  as  a  means  of  exciting  pain, 
Romberg  says,  "it  can  only  be  if,  at  the  same  time,  there  is  irrita- 
tion and  traction  of  the  fibres,  consequently  it  is  much  more  fre- 
quent in  interstitial  tumors,  though  their  bulk  be  ever  so  small,  as 
in  painful  tubercle,  than  in  large  neuromatous  growths,  over  which 
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the  sensitive  fibres  may  be  spread  fan-like,  and  be  stretched  to  the 
utmost  without  marked  derangement.  Compression  of  a  healthy 
nerve  of  sensation,  by  tumefaction  of  adjacent  parts,  interrupts 
conduction  and  induces  anaesthesia.  If  the  same  nerve  becomes 
inflamed  or  ulcerated,  pressure  causes  severe  pain,  as  we  occasion- 
ally see  in  aneurisms." 

If  such  is  the  case,  we  must  eliminate  pressure  as  a  cause  of  the 
pain  in  the  case  related  at  the  beginning  of  this  article,  and  con- 
clude that  there  must  have  been  some  irritation  or  inflammation  of 
the  nerve  to  excite  such  an  extreme  exaltation  of  sensation,  and 
the  increase  of  motor  influence  shown  by  the  contraction  of  certain 
muscles  of  the  hand  and  forearm. 

Dr.  Brown-Sequard  groups  the  symptoms  which  are  caused  by 
lesion  of  a  nerve  in  two  classes.  In  one,  the  symptoms  are  the 
effects  of  the  loss  of  function  of  the  nerve;  in  the  other,  they  are 
due  to  some  action  of  the  injured  or  irritated  nerve.  In  one,  the 
effects  are  cessation  of  action;  in  the  other,  increase  of  action. 
Hence,  on  the  one  hand,  there  is  paralysis,  and  on  the  other,  con- 
traction of  muscles,  pains,  prickings,  altered  sensations  as  of  heat 
or  cold,  etc. 

It  is  not  in  keeping  with  our  present  purpose  to  consider  any 
effects  but  those  which  are  caused  by  irritation  or  inflammation  of 
nerves.  These  are  of  two  kinds:  direct  and  indirect  or  reflex. 
The  direct  are  experienced  along  the  nerve,  or  at  its  ramifications, 
in  the  course  of  its  distribution.  Often  these  are  the  only  symp- 
toms found.  But  the  direct  and  reflex  symptoms  may  exist  at  the 
same  time;  then,  in  addition  to  the  contraction,  pain,  etc.,  refera- 
ble to  the  particular  nerve  injured,  those  varied  and  wonderful 
nervous  affections,  such  as  epilepsy,  tetanus,  convulsive  affections, 
neuralgia,  etc.,  some  of  them  truly  grave  and  formidable,  which 
are  the  effects  of  that  powerful  and  inexplicable  influence  we  call 
reflex,  will  be  produced.  The  reflex  symptoms  are  not  always  in 
proportion  to  the  direct.  Pain  may  be  very  intense  as  a  direct 
effect,  and  yet  no  remote  reflex  symptoms  be  developed.  This  is 
common  enough  in  our  experience.  The  case  related  above  of  the 
soldier  who  was  injured  by  gun-shot  wound  is  one  in  point.  In 
that  case  the  pain  was  spoken  of  as  agonizing,  and  yet  no  serious 
reflex  actions  were  excited.  On  the  other  hand,  grave  reflex  affec- 
tions may  arise,  when  the  direct  symptoms  have  almost  escaped 
vol.  8,  no.  1 — 3. 
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attention.  In  fact,  serious  reflex  disturbances  may  be  excited  by 
an  irritation  of  a  nerve,  of  which  there  had  been  no  sensation. 
From  what  has  been  stated  it  can  be  seen  that  irritation  of  a 
nerve,  existing  as  a  caus°,  may,  in  some  cases,  have  no  reflex  effect 
whatever,  and  in  others,  excite  the  most  varied  and  serious  dis- 
turbances. 

In  treating  the  effects  of  irritation,  Dr.  Sequard  insists,  that  the 
previous  existence  of  a  lesion  of  nerve,  as  a  starting-point,  must 
not  be  forgotten.  Search  should  be  made  for  it  by  pressure  along 
the  course  of  the  nerve,  as  the  only  means  of  discovering  it.  Of 
the  means  to  be  employed,  the  best  theoretically  are  the  best 
in  fact.  First  in  benefit,  is  the  division  of  the  affected  nerve; 
or  exsection,  if  there  is  likely  to  be  reunion  before  the  irrita- 
tion ceases,  or  if  the  nerve  is  altered.  Success  will  follow  this 
measure  even  when  two  inches  of  nerve  are  removed;  but  a  number 
will  fail.  Second  in  benefit,  is  subcutaneous  injection  of  narcotics, 
on  or  near  the  irritated  nerve :  morphine  and  atropia,  separately 
or  combined,  may  be  used;  half  a  grain  of  the  former  and  a  sixti- 
eth of  the  latter.  Amputation  is  hardly  to  be  advised  except  in 
affections  of  the  extremities  of  fingers  or  toes,  which  afford  a 
starting-point  for  serious  reflex  actions.  Then,  as  has  been  seen, 
it  may  be  resorted  to  with  great  benefit,  or  complete  relief.  Dr. 
Sequard  has  no  faith  in  the  antagonism  of  opium  and  belladonna, 
and  is  very  careful  to  caution  against  reliance  upon  such  action  in 
cases  of  opium  poisoning. 


ART.  Ill — Phymosis  %oith  Impermiable  Meatus  VHnarius,  operation. 
Intestinal  Invagination,  Strangulation,  Sloughing  and  Discharge 
per  rectum  of  fourteen  inches  of  intestine,  with  fatal  hemorrhage. 
By  C.  C.  F.  Gay,  M.  D,  Buffalo,  N.  Y. 

The  first  patient  was  a  lad  14  years  of  age.  How  long  the 
plrymosis  and  impermiable  urethra  had  existed  could  not  be  ascer- 
tained. It  had  been  known  for  a  long  time  by  the  mother  that 
much  difficulty  in  micturating  existed.  The  patient  had  anasarca. 
Operation:  Slit  up  the  prepuce  partially  and  found  the  prepuce 
adherent  firmly  to  the  gland  in  its  entire  circumference.  The 
patient  was  now  anaesthetized  and  the  prepuce  separated  from  the 
gland  by  tearing  with  the  finger-nail  and  by  frequent  use  of  the 
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knife;  the  operation  consisted  more  of  dissection  than  of  tearing 
with  the  nail,  and  the  cutting  was  found  necessary  over  the  entire 
surface  of  the  glands  penis,  and  was  attended  by  considerable 
hemorrhage.  Search  was  now  made  for  the  meatus,  but  in  vain; 
made  an  incision  at  the  point  where  we  thought  the  meatus  ought 
to  be,  and  was  enabled  to  introduce  a  small  silver  probe  into  the 
urethra;  the  urethra  was  afterwards  dilated  by  the  bougie.  Small 
pleggets  of  lint,  wetted  with  glycerine,  were  packed  firmly  between 
the  prepuce  and  gland,  one  layer  upon  another,  for  the  purpose  of 
preventing  adhesion,  and  were  removed  in  two  days,  and  the  same 
tamponing  process  repeated  for  a  fortnight ;  at  the  expiration  of 
three  weeks  the  boy  had  recovered  with  relief  of  the  phymosis 
and  being  able  to  pass  a  full  stream  of  water. 

There  are  three  points  of  interest  in  this  case;  first,  the  patient 
was  only  able  to  pass  a  stream  of  water  not  much  larger  than  that 
of  a  eambrie-needle,  and  but  little  at  a  time  with  frequent  desire. 
Anasarca  had  been  observed  for  a  long  time,  and  must  have  been 
caused  by  the  boy's  inability  to  properly  and  fully  evacuate  the 
contents  of  the  bladder;  secondly,  was  this  abnormal  condition  of 
the  penis  congenital?  We  arc  not  able  to  answer  this  question 
satisfactorily.  From  the  lad's  previous  history  we  were  unable  to 
learn  either  from  the  father  or  mother,  or  the  boy  himself,  that 
there  had  ever  existed  inflammation  of  the  organ  to  cause  adhe- 
sion of  the  prepuce  to  the  gland  or  to  occlude  the  meatus;  if  there 
ever  had  been,  the  inflammation  must  have  had  an  existence  a 
long  time  prior  to  the  operation,  because  of  the  firm  adhesions, 
which  could  only  be  torn  at  points,  so  firm  were  they,  and  requir- 
ing the  knife  to  separate  them.  A  third  point  of  interest  con- 
nected with  this  case  is  the  fact  of  the  co-existence  of  the  imper- 
biable  meatus  and  phymosis.  This  may  be  common  and  seem  no 
novelty  to  other  observers;  possibly  one  of  these  conditions  may 
predispose  the  patient  to  the  other  condition,  and  the  one  abnor- 
mity may  have  been  depended  upon  the  other. 

The  boy  was  operated  upon  April  20th,  1808,  with  relief  of  the 
phymosis  and  impermiable  meatus,  and  with  this  relief  his  anas- 
arca has  disappeared. 

Mr.  S. ,  aged  49  years,  previous  good  health,  suddenly  fell  ill, 
with  pain  in  the  right  hypogastrium  and  rigors,  which  were  attrib- 
uted to  a  cold.    After  lying  in  bed  for  a  day  or  two,  got  up  in  the 
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night  at  the  call  of  the  alarm  fire-bell  and  stood  out  upon  the 
side-walk,  barefooted,  for  some  time,  and  became  much  chilled; 
returning  to  his  room  and  getting  warm,  the  abdominal  pain 
became  intense,  and  never  quite  left  him  during  an  illness  of  three 
weeks.  His  symptoms  were  unusual,  but  peculiar  to  the  disease 
under  which  he  was  suffering,  and  so  prominent  and  well  marked 
as  to  enable  one  to  correctly  diagnose  intestinal  invagination.  It 
is,  therefore,  on  account  of  their  diagnostic  value  that  the  symp- 
toms are  detailed  and  the  case  reported. 

The  most  prominent  symptoms,  aside  from  those  which  usually 
accompany  enteritis  were  the  following:  complete  retention  of 
urine,  constipation  of  bowels  at  first,  afterwards  diarrhoea,  fre- 
quent syncope,  inability  to  maintain  the  recumbent  posture,  the 
semi-recumbent  posture  insisted  upon  by  the  patient  during  the 
entire  illness,  profuse  diaphorisis  and  continuous  rigors,  pulse 
never  reaching  beyond  100  per  minute  until  the  last  day  of  illness, 
pain  and  tenderness  so  great  that  anodj'nes  used  hypodermic-ally, 
and  by  the  stomach  and  rectum,  could  but  imperceptibly  abate; 
two  grains  of  morphine  used  sub-dermily  in  the  course  of  an  hour, 
with  one  grain  given  by  the  stomach  and  two  thrown  into  the  rec- 
tum, would  scarcely  abate  the  intensity  of  the  suffering. 

On  the  eighteenth  day,  on  examining  the  rectum,  there  was  seen 
protruding  about  one  inch  of  what  looked  to  be  a  thick  fold  of  mu- 
cous membrane  discolored.  Two  days  thereafter,  Dr.  Storck, 
with  whom  I  was  associated  in  the  treatment  of  the  case,  finding 
this  foreign  body  protruding  considerably  further  through  the 
anus,  seized  hold  of  it,  and  with  the  slightest  traction  it  was  made 
to  pass  away,  but  the  doctor  remarked  that  before  it  all  came 
away  it  seemed  to  him  that  the  entire  length  of  the  intestines 
were  passing  from  the  patient — fourteen  inches  of  intestine  thus 
passed  away,  and  was  followed  by  fatal  hemorrhage,  the  patient 
surviving  the  loss  of  this  amount  of  intestine  twenty-four  hours. 
I  made  trial  to  preserve  the  morbid  specimen  in  order  to  present 
it  to  the  Association,  but  was  unable  to  preserve  it  in  alcohol. 
At  two  points  it  maintained  its  cylindrical  shape,  but  the  greater 
portion  of  it  was  broken  down  and  preserved  only  a  shapeless, 
gangrenous  mass. 

The  following  query  is  suggested  by  this  case,  viz:  Could  it  be 
possible  for  a  patient  to  recover  after  fourteen  inches  of  his  intes- 
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tine  had  sloughed  away?  This  question  has  been  satisfactorily 
answered  by  pathologists  in  the  affirmative.  Cases  are  on  record 
and  well  authenticated,  wherein  a  greater  extent  of  intestine  than 
this  reported  has  passed  per  rectum,  the  patient  making  a  good 
recovery.  Union  between  the  two  extremities  of  intestine  having 
taken  place  the  continuity  of  the  alimentary  canal  has  been  re- 
established and  the  patient's  life  thus  preserved. 

A  report  was  made  in  July,  1855,  upon  this  very  subject  before 
the  Academy  of  Medicine  of  Paris,  and  after  full  discussion  the 
report  was  adopted  by  the  Academy.  The  cases  reported  and  the 
discussion  which  followed  may  be  found  published  in  the  Bulletin 
de  L1  Academic  Imperials  de  Medicine  for  1855,  from  which  I  take 
the  liberty  of  quoting  a  single  paragraph: 

"  La  science  possede  de  nombreux  examples  de  faits  analogues 
a  celui  que  nous  presentons  en  ce  moment  a  l'academie.  II  serait 
trop  long  d'en  faire  ici  l'inumeration  complete.  Qu'il  nous  suffice 
d'en  citer  an  certain  nombre  dont  le  caractere  anatomique  a  ete 
reconnee  de  la  maniere  la  plus  incontestable  par  des  anatomistes 
et  des  chirugiens  dont  les  connaissanccs  ne  sauraient  etre  uu  mo- 
ment revoquees  en  donte." 


Correspondence. 


Rejoinder  to  a  Reply  to  a  Review  of  Dr.  Eve's  Contribution  on 
the  History  of  Hip-joint  Operations. 

Mr.  Editor: — My  attention  has  been  recently  called  to  a  review 
of  Prof.  Eve's  statistical  paper  on  hip-joint  operations,  in  the  Jan- 
uary number  of  the  Buffalo  Medical  and  Surgical  Journal,  and  to  a 
reply  to  that  review  by  Dr.  Eve  in  the  February  number  of  the 
same  journal.  As  both  the  reviewer  and  the  professor  allude  to  a 
report  of  mine  on  the  same  subject,  I  respectfully  ask  to  be  heard 
also. 

In  his  paper  published  in  the  Transactions  of  the  American  Med- 
ical Association,  vol.  xviii,  p.  271,  Dr.  Eve  states  that  he  reports 
twenty  cases  of  coxo-femoral  amputation  "performed  during  the 
late  civil  war  in  the  Southern  service,"  that  he  knows  "positively 
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that  those  were  not  all  the  cases  that  were  operated  upon  during 
the  war  in  the  Southern  States,"  but  thinks  it  probable  that  his 
statistics  embrace  a  pretty  accurate  account  "of  all  the  successful 
cases,  at  least;"  he  does  not  think  a  question  can  arise  as  to  the 
success  of  four  in  the  twenty  cases;  and,  after  admitting  that  he 
reports  all  of  the  successes  but  n  >t  all  of  the  reverses,  he  claims  a 
"success  of  four  in  twenty  cases,  or  one  in  five."  lie  finds  the 
mortality  after  coxo-femoral  amputation  for  injury  in  the  U.  S. 
Armies  to  be  "precisely  double  what  statistics  make  it  to  have 
been  in  the  Southern  service."  He  gives  a  table  of  thirteen  resec- 
tions of  the  hip-joint  for  injury,  and  decides  that  "five  may  be 
considered  successful,"  while  he  sets  down  the  fatality  of  this  oper- 
ation in  the  United  States  service  as  "nearly  four  times  greater 
than  on  the  Southern  side,"  and  states  that  his  investigations  have 
"led  the  searcher  unwittingly  to  a  most  favorable  result  on  the 
side  least  expected. " 

The  reviewer  in  the  Buffalo  Journal  observes  that  Dr.  Eve  pro- 
ceeds with  his  comparison  "rather  exultingly;"  regrets  that  so 
distinguished  a  surgeon  should  have  hazarded  such  premature 
conclusions — declares  that  the  evidence  adduced  of  the  success  of 
some  of  the  cases  is  insufficient,  and  expresses  the  belief  that  a 
careful  study  of  the  operations  for  excision  of  the  head  of  the 
femur  will  prove  that  "no  such  disparaging  difference  will  be 
found  to  exist  as  the  investigations  of  Prof.  Eve  would  make 
appear. " 

It  is  believed  that  very  few  readers  except  Dr.  Eve  will  deem 
these  strictures  harsh  or  intemperate.  Dr.  Eve,  however,  feels 
called  on  to  reply  to  them.  In  the  February  number  of  the 
Journal,  he  asserts  that  the  criticisms  on  his  paper  "emanate  from 
the  old  sectional  feeling;"  that  his  investigations  were  made  "at 
the  special  request  and  for  the  use  of  the  Surgeon-General  of  the 
U.  S.  Army;"  that  "re-amputations  must  not  be  counted,"  and 
that  "courte  y  requires  that  when  even  a  doubt  is  thrown  on  an 
author's  statements,  the  editor  should  at  least  notify  him  of  it, 
that  he  may  have  space  in  the  same  paper  for  defence." 

Professing  not  only  to  cast  doubt  upon  many  of  Prof.  Eve's 
statements,  but  to  refute  them,  I  have  sent  to  him  a  copy  of  this 
paper. 

It  is  perfectly  true  that  on  Jury  1 1th,  1866,  having  been  informed 
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by  Dr.  O.  A.  White,  formerly  surgeon  P.  A.  C.  S.,  that  Professor 
Eve  had  two  or  three  times  performed  amputation  at  the  hip-joint 
for  gun-shot  injury,  I  wrote  to  Dr.  Eve  as  follows:  "I  shall  be 
greatly  indebted  to  you  for  information  in  regard  to  the  cases  in 
which  you  operated,  or  for  any  cases  in  the  Confederate  army 
which  came  to  your  knowledge,"  and  that  subsequently  Professor 
Eve  communicated  to  me  memoranda  of  twenty  cases  of  amputa- 
tion at  the  hip-joint,  sixteen  of  which  were  new  to  me.  Of  most 
of  these  cases  I  procured  additional  details  from  the  operators  or 
from  other  sources;  but  I  made  the  fullest  acknowledgment  of 
my  indebtedness  to  Dr.  Eve  in  the  report  published  in  Circular 
No.  1,  S.  G.  0.,  July,  1867.  In  my  correspondence  with  Dr.  Eve, 
I  wrote  personally;  but  unquestionably  he  regarded  the  data  con" 
tributed  as  designed  for  the  official  use  of  the  Medical  Bureau, 
and  so  expressed  himself  in  his  correspondence  with  Drs.  Gilmore, 
Compton  and  others,  from  whom  he  solicited  reports,  and  I 
accordingly  returned  thanks  to  him  in  the  name  of  the  Surgeon- 
General.  How  far,  under  these  circumstances,  the  courtesies  of 
authorship  permitted  Dr.  Eve  to  publish  these  materials  in  the 
Transactions  of  the  Medical  Society  of  Tennessee  and  the  Transactions 
of  the  American  Medical  Association,  prior  to  the  official  publication 
of  the  bureau  for  which  they  were  ostensibly  collected,  I  shall  not 
presume  to  judge. 

I  now  invite  attention  to  the  following  facts  in  regard  to  ampu- 
tations at  the  hip-joint  for  gun-shot  injury  by  medical  officers  of 
the  U.  S.  Army: 

James  E.  Kelly,  a  survivor  of  primary  amputation,  resides  at  Black  Lick, 
Indiana  county,  Pennsylvania,  and  was  in  good  health  in  April,  1868,  when  he 
went  to  New  York  and  had  an  artificial  limb  adjusted  by  Dr.  E.  D.  Hudson. 

George  W.  Lemon,  who  had  survived  a  secondary  coxo-femoral  amputation 
nearly  four  years,  was  examined  by  the  writer  at  Dr.  E.  D.  Hudson's  offioe  in 
New  York  City,  on  March  31st,  1868.  He  was  able  to  walk  very  well  with  an 
artificial  limb  and  cane. 

Woodford  Lonumore,  amputated  secondarily  at  the  hip-joint  January  18th, 
1866,  has  recently  been  reported  by  Dr.  G.  C.  Blackman  as  in  good  health.  He 
lives  near  Cincinnati,  Ohio. 

Eben  E.  Smith,  re-amputated  at  the  hip  January  19th,  1865,  was  an  inmate  of 
the  Soldiers'  Asylum,  near  Augusta,  Maine,  and  is  in  good  health.  In  May,  1868, 
he  visited  New  York  to  procure  a  prothetic  apparatus. ' 

Edwin  D.  Ui.mer,  who  underwent  a  re-amputation  at  the  coxo-femoral  articu- 
lation, February  17th,  1S66,  is  in  vigorous  health,  is  engaged  in  business  in  a 
publishing  house  in  Philadelphia,  and  wears  a  limb  made  by  Clement. 
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Lewis  Fbancis,  re-amputated  at  the  hip,  May  21st,  1864,  is  an  old  and  rather 
dissipated  man.  He  is  now  in  poor  health,  having,  probably,  necrosis  of  the  ob 
pubis.    He  resides  in  Hamilton  street,  Brooklyn,  N.  Y. 

There  are  living,  at  the  present  day,  to  be  identified  by  whoso- 
ever chooses  to  take  the  trouble,  the  survivors  of  one  primary, 
two  secondary,  and  three  re-amputations  at  the  hip-joint  for  gun- 
shot injury,  performed  during  or  after  the  late  war  by  U.  S.  sur- 
geons. The  entire  number  of  cases  of  this  operation  performed 
by  medical  officers  of  the  U.  S.  Armies  and  recorded  in  the  Sur- 
geon-General's office  is  33.  An  unsuccessful  primary  operation 
has  been  reported  to  the  Surgeon-General's  office  also  by  Surgeon 
Gorgas,  U.  S.  Navy.  The  percentage  of  mortality  in  these  thirty- 
four  operations  is  therefore  82.35.  If,  as  Prof.  Eve  maintains, 
the  re-amputations  should  be  deducted,  we  will  not  set  aside,  as 
he  does,  the  successful  re-amputations  only,  but  the  successful 
and  fatal  alike.  This  leaves  28  operations  with  three  well  attested 
cures,  not  34  cases  and  only  3  successes,  as  Dr.  Eve  ingenuously 
states. 

Examining  now  the  twenty  cases  of  coxo-femoral  amputation  as 
"performed  during  the  late  civil  war  in  the  Southern  service," 
we  find  that  Dr.  East's  case  ( Southern  Journal  Medical  Sciences, 
vol.  11,  p.  232)  was  that  of  a  negro  wounded  in  a  quarrel  with 
another  negro  in  Western  Texas,  in  the  latter  part  of  1864,  the 
operation  being  performed  ten  hours  after  the  comminution  of 
the  head  of  the  right  femur  by  a  rifle  ball.  Dr.  East  had  "mis- 
laid the  notes"  and  rej)orted  the  case  from  memory  two  years 
subsequently.  Dr.  Douglass,  a  son-in-law  of  the  master  of  the 
negro  had  told  Dr.  East,  at  Vicksburg,  in  the  winter  of  1865,  that 
the  negro  had  recovered,  and  was  still  with  his  master  in  Lavacca 
county,  Texas.  The  report  by  Dr.  East  does  not  inspire  confi- 
dence by  its  precision.  It  is  not  surprising  that  the  profession 
should  exact  incontrovertible  evidence  of  a  successful  primary 
coxo-femoral  amputation  for  gun-shot  injury,  an  achievement  which 
has  been  regarded  for  the  last  ten  years  as  almost  hopeless. 

The  next  case  about  the  success  of  which  Prof.  Eve  thinks  no 
question  can  arise  is  that  of  private  Williamson,  13th  Mississippi 
regiment,  amputated  at  the  hip,  June  4,  1862,  by  Dr.  J.  T.  Gil- 
more,  of  Mobile,  Alabama.  This  patient  went  home  with  his 
wound  cicatrized  six  weeks  after  the  operation.    The  most  dili- 


CORRESPONDENCE. 


25 


gent  inquiries  have  failed  to  trace  his  ulterior  history.  Dr.  Eve 
chooses  to  regard  this  as  an  unequivocal  success;  but  the  modest 
and  conscientious  operator,  remembers  that  the  patients  of  M. 
Legouest  and  Dr.  Weir  died  three  and  four  months  after  opera- 
tion, and  advances  no  such  claim. 

The  third  alleged  success  is  that  of  Dr.  W.  M.  Comptcm,  of 
Holly  Springs,  Miss.,  in  the  case  of  private  Robinson,  of  a  Louis- 
iana regiment,  amputated  at  the  hip  primarily  at  Fort  Pembcrton, 
March  13,  1863.  He  left  the  Yazoo  City  hospital  to  go  to  his 
home  April  20,  186;}.  Dr.  Eve  states  that  he  "was  well  a  year 
afterwards;"  but  the  latest  report  from  him  is  given  by  Dr.  J.  M. 
Green,  of  Aberdeen,  Miss.,  who  heard  that  the  patient  was  in 
good  condition  in  August,  1863,  less  than  six  months  after  the 
operation.  Every  effort  has  been  unavailingly  made  by  the  med- 
ical officers  stationed  in  Louisiana  to  trace  the  ultimate  history  of 
the  patient.     lie  cannot  be  found. 

The  fourth  case  reported  as  successful  was  so  undoubtedly,  and 
was  reported  by  the  operator,  Dr.  A.  M.  Fauntleroy,  in  the  first 
number  of  the  Richmond  Medical  Journal,  January,  I860.  As  it 
was  a  re-amputation,  it  is  somewhat  singular  that  Professor  Eve 
retains  it  in  his  comparative  estimate !  For  does  he  not  discard 
the  successful  re-amputations  of  the  Northern  surgeons? 

Setting  aside  Dr.  East's  case,  which,  whether  successful  or  oth- 
erwise, was  certainly  not  "performed  in  the  Southern  service,1' 
we  have  19  cases,  1  success,  and  2  doubtful  and  possibly  success- 
ful cases.  Eliminating  Dr.  Fauntleroy's  operation  of  re  amputa- 
tion, as  Dr.  Eve  says,  "every  statistician  knows  is  right  and 
proper,"  we  have  18  cases,  and  2  possible  successes,  or  1  success 
in  9  operations.  It  has  been  shown  above  that  in  the  United 
States  armies  there  were  3  perfectly  attested  successes  in  28  oper- 
ations, or  about  1  in  9,  and  so  we  arrive  at  the  result  that  would 
be  anticipated  by  every  one  whose  scientific  perceptions  were  not 
obscured  by  partisan  prejudices,  that  the  mortality  after  great 
operations  in  the  Union  and  rebel  armies,  when  the  patients  were 
placed  under  similar  conditions,  was  about  equal. 

Following  Dr.  Eve's  statistical  method,  however,  we  might 
evolve  a  very  different  result.  Taking  the  twenty  cases  reported 
by  him,  and  the  unsuccessful  cases  which  he  mentions,  but  does 
not  tabulate,  by  Drs.  Nott,  Hinkley,  Cowan  and  Crymes,  and  two 
fatal  operations  by  Dr.  Benjamin  D.  Lay,  which  have  been  re- 
vol.  8,  no,  1 — 4. 
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polled  to  the  Surgeon-General's  office,  in  addition  to  the  one 
recorded  by  Dr.  Eve,  wc  should  have  a  total  oi'  26  operations  witli 
1  well  attested  recovery,  (which  was  a  re-amputation)  3  doubtful 
cases,  and  22  deaths,  or  1  success  in  23  cases.  But  this  would  be 
imitating  the  numerical  inaccuracies  we  condemn,  and  would  he 
particularly  unfair,  inasmuch  as  it  is  now  perfectly  well  ascer- 
tained that  neither  Dr.  Nott  nor  Dr.  Hinkley  ever  performed 
amputation  at  the  hip-joint  for  gun-shot  injury. 

Of  the  13  "resections  of  the  hip-joint"  for  injury  tabulated  by 
Prof.  Eve,  the  first  two  are  authentic  and  were  reported  in  the 
Confederate  Slates  Medical  and  Surgical  Journal,  vol.  1,  p.  .5,  Jan- 
uary, LSG4.    The  first,  a  successful  case,  was  included  in  the  table 
in  Circular,  No.  6,  S.  G.  O.,  18G5.     (Case  xiv,  p.  66)  with  which 
Dr.  Eve  compares  his  statistics.     It  assuredly  cannot  be  used  on 
both  sides  in  a  comparative  estimate.    The  third  case,  that  of 
Humphrey,  Co.  H,  1st  Virginia  Infantry,  was  investigated  by  the 
{Surgeon-General's  Office  long  belong  the  publication  of  Circular 
No.  0.    The  patient  was  under  the  charge  of  Surgeon  H.  S- 
Hewit,  the  senior  surgeon  of  the  U.  S.  Volunteer  staff,  who  de- 
clares that  no  operation  was  performed  while  the  patient  was  in 
hospital  at  Frederick.    The  man  was  subsequently  transferred  to 
Baltimore,  and  was  under  the  charge  of  Prof.  Miltenberger,  who, 
in  a  letter  to  the  Surgeon-General's  Office,  dated  March  20,  1868, 
states  that  no  secondary  operation  was  performed  there.  The 
case  was  nothing  else  than  a  consolidated  gun-shot  fracture  of  the 
trochanteric  region.     The  tenth  case  is  also  pronounced  success- 
ful, and  is  ascribed  to  Assistant  Surgeon  Maurice  J.  Asch,  U.S. A., 
on  the  authority  of  Dr.  D.  D.  Saunders,  of  Memphis,  Tennessee, 
(Memphis  Medical  and  Surgical' Monthly,  vol.  1,  p.  81,)  who  states 
that  he  saw  the  patient  eighteen  mouths  subsequent  to  the  opera- 
tion, which  was  performed  after  the  battle  of  Gettysburg.  But 
Dr.  'Asch  informs  the  writer  that  he  did  not  excise  the  head  of 
the  femur  after  Gettysburg,  and,  indeed,  that  he  has  never  per- 
formed that  operation.    He  did  treat  after  Gettysburg,  a  confed- 
erate soldier,  private  Durbin,  9th  Alabama  regiment,  with  a  gun- 
shot fracture  in  the  upper  part  of  the  shaft  of  the  femur  by 
extracting  some  detached  fragments  of  bone,  and  the  man  recov- 
ered and  was  exchanged,  and  was  possibly  the  patient  seen  by 
Dr.  Saunders.    But  even  if  Dr.  Asch's  patient  and  that  of  Dr. 
Hewit  had  recovered  after  excision  of  the  head  of  the  femur, 
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it  is  difficult  to  understand  how  credit  should  thereby  accrue  to 
Southern  surgeons.  The  successful  case  ascribed  to  Dr.  Avent  is 
reported  as  follows:  "An  officer  *  *  *  gun-shot  fracture  of  neck 
of  femur;  wound  dilated  at  entrance  and  spicule  removed  with 
saw  and  forceps;  lingered  for  months,  but  finally  recovered  with 
a  limb  four  inches  short."  Of  which  it  may  be  said,  that  nothing 
indicates  that  either  the  projectile  or  the  surgeon  implicated  either 
the  head  of  the  femur  or  the  hip-joint.  Of  Dr.  Ladd's  case  it  is 
recorded  that  it  was  "considered  successful,"  though  the  patient 
survived  only  sixty  days. 

It  appears  then  that  of  the  thirteen  alleged  examples  of  resec- 
tion at  the  hip-joint,  two  cases,  (Miltenberger's  and  Asche's) 
claimed  as  successful,  are  proved  not  to  have  been  examples  of 
the  operation;  and  that  the  proof  in  regard  to  a  third  alleged 
successful  case  (Avent's)  is  quite  insufficient.  The  table  is  thus 
reduced  to  ten  cases,  with  one  successful  result;  for  we  take  it  for 
granted  that  no  statistician  but  Dr.  Eve  will  admit  the  case  of 
Dr.  Ladd,  which  terminated  fatally  in  sixty  days,  as  a  success, 
however  it  might  have  been  "considered"  by  the  operator. 

It  is  related  by  M.  Guizot,  that  on  the  occasion  of  some  quarrel 
at  the  French  Institute,  the  Emperor  Napoleon  I,  said  one  day  to 
M.  de  Fontanes,  with  somewhat  disdainful  irony,  "leave  us  at 
least  the  republic  of  letters."  One  might  hope  also  that  the  field 
of  science  should  not  be  invaded  by  partisan  prejudice.  The  mor- 
tality and  the  merits  of  the  operation  of  excision  of  the  head  of 
the  femur  for  gun-shot  injury,  will  be  hereafter  judged,  in  a  large 
measure,  by  statistics  derived  from  the  experience  of  surgeons  of 
both  Northern  and  Southern  armies  during  the  war  of  the  rebel- 
lion, though  compiled  in  a  different  manner  from  those  of  Dr.  Eve. 
But  it  will  remain  a  matter  of  record  that  that  distinguished  Pro- 
fessor was  the  first  to  institute  comparisons  of  the  results  obtained 
by  surgeons  of  the  two  armies,  comparisons  which  must  be  pro- 
nounced hasty  and  premature  and  inaccurate,  even  if  not  consid- 
ered invidious,  and  that  the  tendency  of  such  comparisons  was  to 
intrude  into  surgical  literature  contentions  that  should  be  foreign 
to  that  arena. 

Very  respectfully,  your  obedient  servant, 

George  A.  Otis, 
Ass't  Surgeon  and  Brev't  Lt.  Col.  U.  S.  Army. 
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Dysentery  Treated  by  Nux  Vomica. 

BY  WILLIAM  M.  CORNELL,  SI.  I>.,  LL.  1J 

Dr.  Miner: — I  have  not  forgotten  my  promise  to  write  out  for 
your  valuable  Journal  tbose  cases  of  disease  of  the  throat  and 
lungs,  treated  by  inhalation  of  atomized  fluids,  which  I  promised 
you,  but  circumstances  have  hitherto  prevented.  You  have  no- 
ticed in  the  medical  journals  lately,  the  treatment  of  dysentery  by 
nux  vomica,  as  though  it  were  something  new.  But,  in  this  re- 
spect, "the  thing  that  is.  is  that  whidi  has  been." 

In  1848,  I  attended,  and  reported  the  following  cases,  which 
may  be  found  in  the  fourth  volume,  p.  295,  of  the  Charleston  ( S.  C.) 
Medical  Journal,  published  in  1849.  It  may  be  useful  to  re-pub- 
lish them  in  your  Journal.  I  may  add,  I  have  treated  d3'senter)' 
in  the  same  way  ever  since,  now  twenty  years. 

Ten  Cases  of  Epidemic  Dysentery  successfully  treated  by  Nux 
Vomica. — In  August,  September,  and  the  early  part  of  October, 
1848,  the  dysentery  prevailed  more  in  the  vicinity  of  Boston,  and 
proved  more  fatal  than  it  had  been  for  many  years.  In  the  vil- 
lage of  S  ,  where  I  was  spending  my  nights,  at  this  season,  it 

was  very  prevalent,  and,  in  many  cases,  proved  fatal.  The  usual 
remedies  seemed  to  produce  no  good  effect.  The  disease  run  a 
rapid  course  into  a  putrid  stage,  and  death  ensued.  This  was, 
more  especially,  the  case  with  children,  among  whom  it  prevailed 
more  than  among  adults.  Almost  all  who  were  attacked  between 
the  ages  of  six  months  and  four  years,  died. 

The  town  of  S  ,  though  elevated  several  hundred  feet  above 

the  level  of  the  sea,  lies,  nevertheless,  in  a  valley,  and  the  reflec- 
tion of  the  sun  from  the  surrounding  hills  produced  a  high  tem- 
perature during  the  day,  and  the  evaporation  from  stagnant  water 
in  the  valley  lowered  the  temperature  much  at  night.  ,  There  was 
often  a  difference  of  twenty  degrees  between  the  day  and  the 
night.  This,  in  my  opinion,  accounted  for  the  prevalence  of  the 
disease.  I  think  such  locations  are  much  more  liable  to  d3Tsentery 
than  those  where  the  thermometer  shows  but  a  little  difference 
between  the  day  and  the  night. 

The  following  was  the  general  course  of  the  symptoms — there 
were,  however,  some  sporadic  variations:  At  the  first,  slight 
chills,  soon  followed  by  a  low  grade  of  fever;  a  hard,  frequent 
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jerking,  though  not  full  pulse;  frequent  discharges  of  blood  and 
mucus,  with  griping  pains  in  the  bowels,  and  constant  pain  in  the 
loins;  no  pain  in  the  head,  skin  rough  and  dry;  urine  high  col- 
ored and  scanty-  The  colon  and  rectum  seemed  to  be  the  chief 
seat  of  the  disease.  There  was  little  or  no  bile  mingled  with  the 
stools.  With  the  children,  especially,  the  disease  ran  speedily 
into  a  putrid  type.  All  the  medicines  usually  employed  in  dys- 
enteiy — castor  oil  and  laudanum,  opium  and  ipecac,  acetate  of 
lead,  kino,  sulphate  of  magnesia,  sulphate  of  soda,  tartrate  of 
potassa  and  soda,  comp.  powder  of  jalap,  and  the  whole  range  of 
diaphoretics,  wild  strawberry,  blackbeny,  etc.,  all  were  tried,  but 
apparently  did  no  good.  The  physician  of  the  village  said,  he 
did  not  wish  to  be  called  to  a  case,  for  they  all  died. 

In  this  state  of  things,  I  was  led  to  look  around  for  some  other 
medicine,  and  turning  over  all  the  books  of  my  medical  library — 
not  a  very  small  one — I  hit  upon  the  following  passage  in  the  first 
volume  of  John  Samstron«;'s  works,  of  London,  page  419:  "A 
friend  of  mine,  Mr.  George  Vaut,  of  Ipswich,  has  tried  a  remedy 
in  dysentery  for  sixteen  years,  in  about  two  hundred  cases,  and 
the  result  has  been  successful,  and  so  remarkably  uniform,  that  I 
feel  it  my  duty  to  mention  the  treatment  here.  (This  was  to  his 
medical  class.)  This  gentleman  gives  in  dysentery,  or  inflamma- 
tion of  the  mucous  membrane  about  the  colon,  seven  grains  of 
mix  vomica  thrice,  daily.  It  neither  purges  nor  constipates,  but 
removes  the  inflammation,  and  healthy  evacuations  follow.  Mr. 
Vaut,  who  resides  in  London,  bears  similar  testimony  to  the  value 
of  this  remedy,  and  I  strongly  recommend  it  to  your  notice.  I 
shall  certainly  try  it  in  the  next  case  I  meet  with.  It  seems  to 
operate  as  a  sort  of  specific.  It  was  first  mentioned  by  Hagstrem, 
and  has  been  very  much  neglected  since  his  day." 

Upon  reading  the  above,  I  immediately  determined,  under  the 
circumstances  above  stated,  to  make  trial  of  the  mix.  I  did  so. 
and  gave  it  in  the  full  dose  of  seven  grains  thrice,  daily,  to  adults, 
and  from  one  to  four  grains  to  children,  in  proportion  to  their 
ages.  The  7'esult  was  most  happy.  Not  a  patient  who  was 
treated  with  this  medicine  died.  Tt  was  prescribed  in  ten  cases, 
within  three  or  four  weeks,  and  all  recovered.  No  cathartic  med- 
icine was  given,  except  teaspoonful  doses  of  bitartrate  of  potassa  in 
a  few  cases. 
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It  would  be  presumption  to  say  that  this  medicine  is  a  perfect 
specific  for  dysentery  in  all  cases.  Indeed,  I  am  far  from  having 
much  confidence  in  specifics  generally;  but,  I  am  constrained  to 
say,  that  the  above  named  medicine  altogether  exceeded  my  ex- 
pectations, and  I  earnestly  recommend  a  trial  of  it  in  dysentery. 

I  had  one  case  of  which  I  almost  despaired  before  using  the 
aux.  Hut  the  patient  recovered  under  its  use.  I  hope  the  pro- 
fession  will  give  this  medicine  fair  trial.  I  tried  the  strychnine, 
but  it  did  not  succeed  so  well  as  the  nux. 


Miscellaneous. 


Method  of  Treating  Fractures  of  the  Olecranon  Process,  and 
Head  of  the  Humerus. 

ISy  E.  A.  Clark,  M.  D.,  Resident  Physician,  St.  Louis  City  Hospital. 

Fractures  of  the  Olecranon. 

I  have  found  all  the  ordinary  appliances  in  use  for  treating 
fractures  of  the  olecranon  so  deficient  in  meeting  the  indications 
required,  that  I  have  been  induced  to  devise  the  apparatus  repre- 
sented in  the  following  woodcut,  which  is  sufficiently  simple  to 
require  but  little  description. 

Fractures  of  the  olecranon,  as  they  usually  occur  towards  the 
middle  or  base  of  the  process,  are  generally  attended  witli  such  a 
degree  of  displacement — especially  in  muscular  subjects — that  the 
ordinary  method  of  applying  narrow  strips  of  cotton  or  cloth 
around  the  arm — both  above  and  below  the  elbow — and  approxi- 
mating them  by  means  of  lateral  strips,  as  recommended  by  Sir 
Astley  Cooper  and  Amesbuiy,  with  the  view  of  drawing  down  the 
upper  fragment  in  apposition  with  the  head  of  the  ulna,  and  thus 
M'curing  the  condition  most  favorable  for  bony  union,  will  neces- 
sarily require  these  bands  to  be  so  tight  around  the  arm,  at  both 
points,  as  to  arrest  the  circulation.  This  danger  will  be  the  more 
imminent  in  cases  where  is  there  much  contusion  and  swelling 
of  the  soft  parts,  which,  as  might  be  expected,  from  the  very 
nature  of  the  violence  or  force  required  to  produce  this  fracture, 
is  almost  always  the  case.    The  method  of  treatment  recommended 
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by  these  gentlemen  is  also  objectionable  in  that  they  direct  that 
the  arm  be  kept  in  a  straight  position. 


The  apparatus  above  represented  consists  of  a  band  of  ordinary 
sole-leather  about  two  inches  in  width,  and  of  sufficient  length  to 
surround  the  arm,  lined  with  cloth  or  chamois,  and  well  padded 
with  cotton  or  hair.  In  order  to  give  the  band  additional  firm- 
ness, and  also  to  secure  it  around  the  arm,  a  strip  of  common 
harness-leather  is  stitched  upon  the  outside,  to  the  end  of  which 
two  small  buckles  are  attached,  while  the  other  end,  which  extends 
about  three  inches  be}*ond  the  band,  is  split  or  cut  into  two  straps 
to  correspond  with,  and  fasten  into  the  buckles  The  band  is  fas- 
tened around  the  arm  above  the  fractured  process,  and  may  be 
drawn  to  any  degree  of  tightness  necessary  to  bring  the  broken 
fragment  down  when  traction  is  made  upon  it. 

The  same  band  may  be  used  on  either  arm,  and  may  be  adapted 
to  an  arm  of  any  size.  On  the  outer  side  of  this  band,  and  one 
inch  apart — one  on  each  side  of  the  olecranon — are  two  buckles  or 
staples,  which  should  be  two  inches  in  length,  and  three-fourths  of 
an  inch  in  width,  and  clinched  on  the  inside  of  the  leather  band, 
from  which  they  project  at  a  right  angle.  These  buckles  or 
staples  also  have  three  bars  across  them,  with  two  tongues  made  to 
turn  either  way. 

In  applying  this  apparatus  the  arm  should  be  flexed  at  an  angle 
of  forty-five  degrees,  and  a  common  pasteboard  splint  bent  at  that 
angle  placed  upon  its  anterior  surface.  The  leather  band  is  then 
buckled  over  this  splint,  just  above  the  fragment  of  the  olecranon, 
and  the  entire  fore-arm  is  covered  with  a  bandage  to  hold  the 
anterior  splinl  firm  to  the  arm  and  thus  prevent  any  movement  of 
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Lite  elbow-joint,  which,  if  allowed,  would  be  constantly  modifying 
tin;  force  exerted  upon  the  fracture.  A  common  buckskin  glove 
is  then  placed  upon  the  hand,  to  the  anterior  and  posterior  sur- 
faces of  which  are  attached  two  leather  straps,  which  are  to  be 
buckled  into  the  staples  on  the  hand.  I>y  buckling  these  straps 
over  the  bars  at  a  greater  or  less  distance  from  the  hand,  and  tight- 
ening them  as  required,  wc  obtain  the  necessary  amount  of  leverage 
to  turn  the  lower  edge  of  the  band  in  upon  the  arm,  and  push  the 
fractured  process  down  before  it. 

By  making  traction  upon  these  straps  any  degree  of  force  may 
be  exerted  upon  the  band,  necessary  to  draw  the  broken  fragment 
down  and  hold  it  in  perfect  apposition  with  the  head  of  the  ulna. 

it  may  he  objected  to  this  method  of  treatment,  that  the  arm  is 
held  in  a  Hexed  position,  thus  increasing  the  space  between  the 
two  fragments.  But  the  advantage  of  this  position  is  apparent  for 
two  reasons. 

First,  by  flexing  the  arm  to  this  extent  the  point  of  the  olecra- 
non is  made  more  prominent,  and,  consequently,  the  band  more 
surely  adjusted,  so  as  not  to  slip  over  it;  while,  again,  the  force 
exerted  upon  the  banc!  by  the  straps,  directed  at  an  angle  of  forty- 
live  degrees  from  the  axis  of  the  humerus,  renders  the  pressure 
still  more  secure  above  the  point  of  the  olecranon  and  prevents  the 
possibilit}'  of  its  slipping  back  beneath  the  band. 

The  second  reason  for  fixing  the  arm  in  this  position  is  to  relax 
the  brachialis  anticus  muscle,  the  action  of  which,  in  cases  where 
the  fracture  occurs  low  down,  near  the  base  of  the  olecranon,  and 
especially  in  a  muscular  subject,  when  the  arm  is  held  in  a  per- 
fectly straight  position,  evidently  draws  the  head  of  the  ulna 
forward,  so  that  a  portion  of  its  fractured  surface  is  in  direct  ap- 
position with  the  articular  surface  of  the  lower  end  of  the  humerus; 
while  if  the  detached  fragment  of  the  olecranon  be  forced  down  to 
its  proper  position  it  would  not  be  in  complete  apposition  with  the 
upper  end  of  the  ulna,  but  would  leave  a  triangular  space  in  the 
articulation  to  be  filled  up  by  callous  and  thus  produce  more  or 
less  complete  anchylosis  of  the  joint. 

This  apparatus,  when  applied  as  described,  is  in  no  way  painful 
to  the  patient,  the  band  being  padded  in  the  inside  and  the  pres- 
sure exerted  by  it  on  the  anterior  surface  of  the  arm  bearing  upon 
the  pasteboard  splint;  the  only  other  pressure  exercised  is  directly 
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upon  the  olecranon,  and  that  upon  such  a  broad  surface  that 
sloughing  need  not  occur  in  any  case. 

I  have  treated  but  one  case  with  this  apparatus,  and  with  the 
following  result: 

A  laboring  man,  aged  32  years,  was  admitted  to  hospital  five 
days  after  receiving  a  fracture  of  the  olecranon  near  its  base.  At 
the  time  of  his  admission  he  had  an  abscess  as  large  as  a  hen's  egg 
immediately  over  the  point  of  the  olecranon,  resulting  from  a  con- 
tusion received  when  the  bone  was  fractured.  The  abscess  was 
opened  before  the  dressing  was  applied,  and,  notwithstanding  all 
the  pressure  required  to  hold  the  bones  in  apposition  was  made 
upon  the  point  over  the  abscess,  it  healed  quite  readily,  and  in 
seven  wetks  the  apparatus  was  removed,  leaving  firm,  bony  union 
in  the  fracture,  without  the  least  deformity  or  displacement;  and 
now — three  weeks  since — the  patient  has  recovered  almost  perfect 
use  of  his  arm. 

No  passive  motion  of  the  joint  was  allowed  at  any  period  of  the 
treatment. 

Fractures  of  the  Head  of  the  Humerus. 

Every  surgeon  who  has  had  much  experience  in  treating  frac- 
tures about  the  head  of  the  humerus  can  testify  to  the  great  diffi- 
culty of  maintaining  the  fragments  in  apposition,  even  with  the 
most  ingenious  appliances,  amongst  which  those  of  Desault,  Sir 
A.  Cooper,  Fergusson,  Erichsen, Welch,  Richerard  and  Dupuytren 
are  most  generally  used.  The  very  fact  that  the  means  of  treat- 
ing these  fractures  have  been  changed  and  modified  by  so  many 
distinguished  surgeons,  is  sufficient  evidence  of  the  difficulties  to 
be  encountered  in  adapting  any  apparatus  to  correct  the  deformity 
most  usually  found  to  exist  in  these  injuries. 

In  speaking  of  fractures  of  the  head  of  the  humerus,  I  refer 
only  to  that  portion  of  the  bone  above  the  attachment  of  the 
latissimus  dorsi  and  pectoralis  major  muscles.  This  would  em- 
brace— external  to  the  capsular  ligament — the  tubercles  and  sur- 
gical neck,  in  the  latter  of  which  fractures  most  frequently  occur 
from  direct  violence;  yet  fractures  not  unfrequently  occur  through 
the  tubercles  from  the  same  cause,  and  in  both  cases,  there  is 
always  more  or  less  displacement,  where  the  fracture  is  complete 
and  not  impacted.  Fractures  of  the  anatomical  neck  are  not  so 
often  attended  with  displacement,  or  shortening,  but  even  here  it 
is  not  uncommon  from  the  great  violence  required  to  produce  the 
vol.  8,  no.  1 — 5. 
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fracture,  to  find  the  capsular  ligament  ruptured  and  one  or  both 
fragments  displaced.  In  all  cases  of  fracture  occurring  outside  of 
the  capsule,  where  there  is  no  impaction,  there  must  be  more  or 
less  displacement  of  the  upper  fragment  from  the  contraction  of 
the  muscles  attached  about  the  tubercles.  It  is  on  this  account, 
that  none  of  the  appliances  in  ordinary  use,  such  as  pads  in  the 
axilla,  and  cap  splints  over  the  point  of  the  shoulder,  can  be  made 
effectual  in  maintaining  the  bones  in  apposition;  because  it  is 
impossible  to  place  any  kind  of  compress  in  the  axilla,  that  can 
ho  brought  to  bear  upon  the  upper  fragment,  without  producing 
an  amount  of  pressure  on  the  axillary  vessels  intolerable  to  the 
patient,  while  it  would  be  a  rare  and  peculiar  fracture  that  could 
be  kept  in  apposition,  where  the  upper  fragment  and  muscles 
attached  to  it,  were  allowed  to  go  unrestrained,  even  though  the 
shaft  of  the  humerus  might  be  maintained  in  its  proper  axis  by 
the  use  of  a  pad  in  the  axilla. 

Where  there  is  shortening  of  the  limb,  as  is  almost  invariably 
the  case  in  fractures  at  the  surgical  neck,  none  of  these  appli- 
ances could  have  the  least  influence  in  correcting  such  deformity, 
further  than  that  the  pressure  from  the  bandages  might  control 
the  contraction  of  the  muscles. 

In  fracture  of  the  anatomical  neck 
with  laceration  of  the  capsular  liga- 
ment attended  with  displacement, 
the  pad  in  the  axilla  would  be  likely 
to  increase  the  deformity,  and  it 
certainly  could  in  no  wise  correct  it. 

The  accompanying  woodcut  rep- 
resents a  method  I  have  employed 
which  is  not  open  to  the  above  ob- 
jections. The  appliance  consists 
merely  of  two  strips  of  adhesive 
plaster  about  three  inches  in  width, 
applied  to  the  internal  and  external 
surface  of  the  arm  as  high  as  the 
upper  part  of  the  middle  third  of 
the  humerus.  These  strips  are  bound 
to  the  arm  by  a  roller  bandage,  and 
at  their  lower  end,  beneath  the  point 
of  the  elbow,  arc  attached  to  a  cord, 
to  which  a  sand-bag  is  attached 
Weighing"  ordinarily,  from  three  to  four  pounds. 
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The  sand-bag,  as  represented  in  the  diagram,  is  attached  close 
to  the  point  of  the  elbow  when  the  patient  wishes  to  walk  about, 
by  knotting  the  cord  by  which  it  is  suspended,  and  when  he  lies 
in  bed,  the  knot  in  the  cord,  as  seen  in  the  cut,  is  loosed,  and  the 
cord  carried  beneath  the  bed  clothing  over  a  small  pulley  placed 
at  the  foot  of  the  bed,  and  in  this  way  an  equal  extension  is  con- 
stantly kept  up,  whether  the  patient  be  confined  to  his  bed  or  is 
able  and  prefers  to  walk  about. 

When  using  this  apparatus  for  treating  these  fractures,  I  apply 
no  other  dressing,  and  entirely  ignore  the  compress  in  the  axilla, 
as  useless,  if  not  positively  injurious.  The  constant  traction  upon 
the  muscles  soon  exhausts  their  tonicity,  so  that  they  allow  the 
bones  to  fall  into  their  natural  position,  while  the  extension  being 
constantly  in  the  line  of  the  axis  of  the  humerus,  it  is  quite  impos- 
sible that  any  displacement  should  continue,  either  laterally  or  of 
an  angular  character,  or  that  any  shortening  should  result. 

I  have,  as  yet,  treated  but  one  case  of  fracture  of  the  surgical 
neck  of  the  humerus  by  this  method. 

The  patient  was  a  stout  muscular  man,  aged  33  years,  who  had 
fallen  some  twelve  feet,  striking  the  point  of  the  shoulder  upon 
the  ground,  causing  considerable  contusion  of  the  soft  parts 
besides  the  fracture,  which  was  considerably  displaced,  by  the 
lower  fragment  projecting  outward;  there  was  also  shortening  to 
the  extent  of  three-fourths  of  an  inch.  The  patient  complained 
of  constant  and  severe  pain  at  the  point  of  fracture  until  the  third 
day,  when  the  above  apparatus  was  applied,  with  the  effect  of 
relieving  the  pain  almost  instantly.  At  the  end  of  seven  weeks 
the  dressing  was  removed  and  the  union  in  the  fracture  found  to 
be  firm,  without  any  displacement  or  shortening,  and  in  ten  days 
after,  the  patient  was  discharged  from  the  hospital  with  perfect 
use  of  his  arms. — Humbolt  Medical  Archives. 


Black  Snow. — Dr.  Andrews,  in  the  Detroit  Review  of  Medicine 
and  Pharmacy,  describes  a  phenomenon  which  occurred  on  the 
twenty-fourth  of  February,  in  the  neighborhood  of  Romeo,  Mich. 
At  the  conclusion  of  a  snow  storm  there  fell  half  an  inch  of  dirtv 
looking  snow,  which  was  proved  to  owe  its  color  to  particles  of 
silicious  matter,  mingled  with  fibres  and  mutilated  cells,  appa- 
rently the  debris  of  vegetation.  He  estimated  the  amount  of  the 
extraneous  matter  to  be  a  grain  to  the  square  foot,  which  would 
make  nearly  two  tons  to  the  square  mile. 


36  MISCELLANEOUS. 

Treatment  of  Ascarides. 


Throe  correspondents  write  to  tlie  Lancet  as  follows,  in  reply  to 
an  inquiry  as  to  the  best  treatment  for  ascarides.  (Quoted  by  the 
Medical  Gazette,  New  York. ) 

1.  — First,  empty  the  intestine  as  thoroughly  as  possible  by 
injecting  with  warm  soap-and-water,  then  (supposing  the  patient 
to  be  a  child  of  live  or  six  years  of  age)  throw  into  the  bowel  two 
drachms  of  tincture  of  iron  dissolved  in  two  or  three  ounces  of 
very  strong  infusion  of  quassia,  and  repeat  it  at  intervals  of  two 
days  if  necessary.  The  state  of  the  general  health  must  be  im- 
proved, and  the  vitiated  mucus  secretion  of  the  intestine,  in  which 
the  worms  burrow,  be  dislodged  by  a  few  grains  of  calomel  at 
bedtime,  followed  by  a  dose  of  salts  in  the  morning.  Afterwards 
tonics,  as  the  syrup  of  the  phosphate  of  quinia.  strychnia,  and 
iron  will  most  likely  be  required. 

2.  — Tincture  of  perchloride  of  iron  (H.  P.,  1  s (J 7 , )  five  drachms; 
infusion  of  quassia,  fifteen  and  a  half  ounces;  mix:  two  table- 
Spoonfuls  to  be  taken  three  times  a  day.  Two  drachms  of  tincture 
of  perchloride  of  iron,  to  be  used  as  an  injection  in  half  a  pint  of 
thin  starcii  every  third  night. 

3.  — The  most  prompt  and  effectual  is  the  best  olive  oil,  one 
tablespoonful  at  bedtime,  with  jalap  powder  and  scammony  in  the 
morning;  doses  according  to  age.  I  have  treated  many  cases  in 
this  way,  and  have  never  known  it  to  fail.  The  dose  given  twice 
a  week  will  be  quite  sufficient. 


An  Aged  Primipara. — In  response  to  the  inquiry  made  through 
the  London  Lancet  with  respect  to  child-bearing  in  advanced  life, 
Dr.  Cachot,  of  St.  Mary's  Hospital,  informs  us  that  he  delivered, 
in  that  institution,  a  female  of  her  first  child,  at  the  age  of  53 
3'ears,  and  again  in  sixteen  months.  The  labor  in  both  confine- 
ments was  tedious,  from  inertia  of  the  uterus,  and  required  the 
forceps.  The  mammary  glands  enlarged  but  produced  no  milk. 
The  children  lived  in  both  cases. 
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Editorial  Department. 

Prof.  Austin  Flint,  invited  to  a  Public  Dinner  by  the  Profession 

of  Buffalo. 


Tbe  following  correspondence  will  be  perused  with  much  pleasure  by  many  of 
our  readers.  It  sufficiently  explains  itself  and  shows  how  warmly  attached  are 
the  members  of  the  medical  profession  to  their  old  associate,  Prof.  Flint,  who. 
during  his  twenty  years'  residence  in  Buffalo  gained  the  respect  and  confidence 
of  the  public,  and  in  remarkable  degree  the  respect  and  confidence  of  the  profes- 
sion, not  only  here,  but  throughout  the  entire  country.  His  present  world-wide 
reputation  as  a  teacher  and  author,  commenced  while  a  resident  of  Buffalo.  This 
is  source  of  pride  to  his  numerous  professional  friends  in  this  city,  who  are 
ready  on  every  occasion  to  do  him  honor. 

Buffalo,  August  24th,  1868. 

To  Prof.  Austin  Flint,  M.  D. : 

Dear  Sir: — Having  learned  that  you  are  in  Buffalo,  the  guest  of  Prof.  White, 
we,  the  undersigned,  your  friends  and  professional  associates,  in  token  of  regard 
for  your  high  attainment  and  private  worth,  and  for  the  purpose  of  renewing  our 
old  and  pleasantly  remembered  personal  acquaintance,  beg  you  to  accept  an  invi- 
tation to  a  public  entertainment  which  we  desire  to  give  on  the  occasion  of  your 
re-visiting  the  place  of  your  former  residence  and  the  scene  of  so  many  of  your 
early  professional  achievements. 

Hoping  that  the  gratification  of  our  wishes  may  be  consistent  with  your  other 
engagements,  we  wait  your  designation  of  the  time  when  you  will  afford  us  this 
pleasure. 


Yours,  very  respectfully, 

etc.,  etc. 

Sandford  Eastman, 

J.  F.  Miner, 

J.  R.  Lothrop. 

C.  C.  Wyckoff, 

George  P.  Eddv, 

W.  Gould, 

T.  T.  Lockwood, 

S.  W.  Wetmore, 

E.  Tobie, 

Charles  Winne. 

Thos.  F.  Rochester, 

Thos.  M.  Johnson 

John  J.  Trowbridge, 

S.  F.  Mixer, 

J.  I.  Richards,  , 

William  Ring, 

J.  C.  Greene, 

James  S.  Smith, 

John  Cronyn, 

G.  E.  Mackay, 

P.  H.  Strong, 

Conrad  Diehl, 

C.  B.  Hutchins, 

G.  Whitaker, 

David  E.  Chace, 

J.  E.  King, 

Edward  Little, 

John  Hauenstein. 

J.  B.  Samo, 

H.  Nichell, 

M.  H.  Shaw, 

C.  C.  F.  Gay, 

C.  F.  A.  Nichell, 

James  P.  White. 

George  Ayer, 

Edward  Storck. 

Buffalo,  August  25th,  1868. 

My  dear  friends  and  former  professional  associates: 

Your  most  kind  communication  has  been  received,  and  1  cannot  undertake  to 
give  utterance  to  the  feelings  whiGh  it  occasions.    Revisiting  the  city  where 
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more  than  twenty  years  of  my  professional  life  were  passed,  I  derive  a  pleasure 
greater  than  I  can  express  in  the  renewal  of  personal  intercourse  with  members 
of  the  profession  with  whom  I  was  so  long  and  so  pleasantly  associated.'  In 
declining  to  meet  you  at  a  public  entertainment— which  I  am  compelled  to  do  in 
consequence  of  engagements  already  made  for  the  fcw  days  of  my  visit — I  beg 
to  assure  you  that  I  appreciate  most  fully  the  honor  conferred  upon  me  by  your 
invitation,  and  that  f  shall  ever  hold  in  grateful  remembrance  the  kindness  which 
has  prompted  it.  1  trust  I  shall  be  able  to  return  personally  to  each  of  you  my 
thanks  before  I  leave  the  city;  and.  witli  my  warmest  wishes  in  behalf  of  the 
medical  profession  of  Buffalo,  and  for  the  welfare  of  all  of  its  members  to  whom 
I  am  greatly  indebted  for  kindness  in  times  past,  as  well  as  now,  T  remain, 

Very  sincerely  yours, 

Austin  Flint. 


Results  in  Hip-joint  Amputations. 

The  attention  of  our  readers  will  be  attracted  to  the  correspondence  from  Dr. 
George  A.  Otis,  Assistant  Surgeon,  and  Brevet  Lieut.  Col.  U.  S.  A.,  in  reply  to 
the  communication  we  received  and  published  in  the;  February  number  of  our 
Journal,  from  Dr.  Paul  F.  Eve.  The  review  of  Dr.  Eve's  report  in  our  January 
number  contained  some  inaccuracies,  but  in  the  main  appears  perfectly  fair  and 
just.  The  idea  of  claiming  for  the  Army  Surgery  of  the  South,  any  better  results 
than  for  that  of  the  North,  is  simply  absurd.  If  Dr.  Eve  designed  to  give  any 
such  impression,  or  entertained  any  opinions  of  that  sort,  we  hope  he  will  be  glad 
of  the  correction;  but  we  presume  he  did  not  intend  to  give  such  an  idea  to  his 
readers.  This  communication  from  Dr.  Otis  was  designed  for  our  last  number, 
but  was  miscarried  and  reached  us  too  late. 


Professor  Charles  A.  Lee,  M.  D.,  in  Nashville,  Tennessee. 

At, a  meeting  of  the  University  Convocation  of  the  State  of  New  York,  held  on 
the  4tb,  5th  and  6th  days  of  August,  1868,  Professor  Charles  A.  Lee,  M.  D.,  of  the 
University  of  Buffalo.  Medical  Department,  was  appointed  (with  others)  to  repre- 
sent the  Convocation  at  the  American  Teachers'  Association,  to  be  held  at  Nash- 
ville, Tennessee,  on  the  19th,  20th  and  21st  days  of  August,  18G8. 

We  notice  in  the  report  of  the  Convention,  published  in  the  Nashville  Republi- 
can Banner,  that  Professor  Lee  is  doing  good  service  in  the  Convention,  and  that 
he  "  delivered  an  address  on  f chool  hygiene,  in  which  he  severely  criticised  the  per- 
nicious practice  of  students  in  schools  and  colleges  spending  their  spare  time  in 
jdle  lassitude,  and  indulging  in  the  deleterious  habits  of  chewing  and  smoking 
tobacco,  and  in  other  no  less  wicked  amusements.'' 
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The  address  was  listened  to,  not  only  by  the  Convention  of  Teachers,  but  by 
many  of  the  principal  citizens  of  the  city;  it  was  received  with  much  favor  and 
elicited  a  lengthy  and  interesting  discussion.  We  suggest  that  Prof.  Lee  deliver 
the  same  address  nearer  homo;  it  might  answer  schools  and  citizens  of  New  York 
as  well. 


Books  Reviewed. 


Circular  No.  1,  War  Department,  Surgeon-General's  Office,  Washington,  June  10, 
1868.  Report  on  Epidemic  Cholera  and  Yellow  Fever  in  the  United  States 
Army  during  1867.  By  Brevet  Lieut.  Uol.  J.  J.  Woodard,  Ass't  Surgeon  U.  S. 
Army. 

This  is  a  statistical  report  embracing  a  wide  field  and  containing  numerous 
well  attested  facts.  The  value  of  the  contributions  of  the  Surgeon-General's 
Office  to  medical  literature  is  inestimable,  and  can  only  now  be  imagined,  since 
it  must  require  years  to  digest  and  fully  appropriate  the  vast  amount  of  fact  here 
opened  up  for  the  future  study  of  the  profession. 


A  Medical  Report  upon  the  Uniform  and  Clothing  of  the  Soldiers  of  the  U.  S. 
Army. 

This  report  is  made  by  Alfred  A.  Woodhall,  Assistant  Surgeon  and  Brevet 
Lieut.  Col.  U.  S.  Army,  upon  the  following  order  issued  to  medical  directors  in 
August,  1867: 

"Sir: — You  are  respectfully  requested  to  call  upon  medieal  officers  of  experi- 
ence serving  under  your  crnumand,  for  their  opinions  regarding  the  hygienic 
fitness  of  the  present  uniform  and  allowance  of  clothing  for  enlisted  men,  and  to 
invite  suggestions  for  their  modification." 

The  report  is  based  upon  the  reports  of  more  than  one  hundred  and  twenty 
professional  men.  representing  nearly  as  many  stations,  and  is  full  of  valuable 
suggestion.    The  author  remarks  in  conclusion: 

"  The  perusal  of  the  various  Statements  appended  to  this  Report  will  show  the 
interest  and  intelligence  with  which  the  medical  officers  have  discussed  the  sub- 
ject. There  will  be  found  described  errors  and  horrors  belonging  to  the  existing 
uniform  that  could  be  barely  touched  upon  in  the  foregoing  pages,  and  fertile 
suggestions  for  their  relief  that  were  equally  lightly  passed  over.  Underlying 
the  whole  is  the  conviction  that  while  our  army  is  surpassed  by  none  in  parts  of 
its  equipment  and  in  the  wonderful  achievements  it  has  accomplished,  there  will 
be  open  to  it  the  avenue  of  still  greater  efficiency  and  success  when  its  daily  gov- 
ernment shall  be  guided  by  the  teachings  of  rational  preventive  medicine  and 
hygiene." 


•'Position"  in  the  treatment  of  Chloroform  Poisoning. — By  E.  L.  Holmes,  M.  D. 

Dr.  Holmes  says: — "  Whatever  may  be  the  obscure  causes  of  fatal  results  from 
the  use  of  chloroform,  I  believe  the  danger,  in  by  far  the  larger  proportion  of 
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cases,  depends  upon  a  tendency  to  death  by  syncope.  To  overcome  this  tendency, 
it  is  necessary  to  stimulate  the  nervous  centres.  This  may  be  done  by  causing  a 
column  of  blood  to  press  upon  the  vessels  of  the  brain.  It  is  not  sufficient  to  re- 
move the  pillow  from  the  head  and  place  it  tinder  the  hips.  It  is  necessary  that 
the  whole  body  be  placed  upon  a  steep,  ineliDed  plane,  to  force  as  much  blood  as 
possible,  by  gravitation,  into  the  brain.  I  believe  this  is  of  more  importance  than 
any  of  the  methods  usually  described  by  writers  on  the  subject.  It  should  take 
precedence  to  the  withdrawal  of  the  tongue,  artificial  respiration,  galvanism,  or 

stimulants.  This  remedy  can  always  be  applied  without  delay,  and  can  be  fol- 
lowed by  any  others  which  may  seem  desirable." 


The  Anatomy  and  Histology  of  the  Human  Eye.  By  A.  Metz.  If.  D.,  Professor 
of  Ophthalmology  in  Charity  Hospital  Medical  College,  Cleveland.  Ohio. 
Philadelphia:  Office  of  the  Medical  and  Surgical  Reporter. 

Dental  Materia  Medica.  Compiled  by  James  W.  White.  Philadelphia:  Pub- 
lished by  Samuel  S.  White,  1S68. 

Progressive  Locomotor  Ataxia;  being  extracts  from  two  papers  on  •'  Progressive 
Locomotor  Ataxia,  with  special  reference  to  its  differential  diagnosis."  read 
before  the  Wood  County  Medical  Association.  Parkersbnrg.  W.  Va.,  in  May 
and  June,  1867.    By  Walter  Coles,  M.  D. 

On  Bartholow  and  Pro's  "  Liberal  Use"  of  Prize  Essays;  or  prize-essaying  made 
easy,  and  taught  in  a  single  lesson.    By  Geo.  C.  Blackman.  M.  D. 

Transactions  of  the  Indiana  State  Medical  Society  at  its  Eighteenth  Annual  Ses- 
sion, held  at  Indianapolis.  May  19  and  20,  1868. 

Announcements  from  the  following  Medical  Colleges: 
The  University  of  Michigan. 

Medical  Department  of  Columbia  College.  Sixty-first  Annual  Catalogue  and 
Announcement.    New  York,  1868. 

Annual  Announcement  and  Catalogue  of  the  Missouri  Medical  College,  Session 
of  1868-9. 

Twenty-sixth  Annual  Announcement  of  Rush  Medical  College.  Chicago,  III. 

Session  of  1868-9. 

Tenth  Annual  Announcement  of  the  Chicago  Medical  College,  Chicago,  111. 
Session  of  1868-9. 

Announcement  of  the  Fourth  Annual  Course  of  Instruction  in  the  St.  Louis 
College  of  Pharmacy.    Session  of  1868-9. 

Ohio  State  Medical  Society.  Annual  Address  of  the  retiring  President,  Edward 
B.  Stevens,  M.  D  ,  Prof,  of  Materia  Medica  in  Miami  Medicil  College  of  Cin- 
cinnati. 


We  have  received  Part  iii  of  the  Alias  oj  Venereal  Diseases,  by  Freeman  J. 
Burnstead,  M.  D. ,  which  is  to  be  completed  in  five  parts.  This  part  fully  justi- 
fies the  opinion  bo  often  expressed  that  when  complete  it  will  be  the  most  perfect 
and  valuable  work  on  venereal  yet  published.  The  illustrations  are  the  chief 
attraction,  and  are  sufficient  to  insure  its  universal  adoption. 
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Original  Communications. 


ART.  I. — The  Causes  of  Congenital  Club-foot,  with  remarks  upon 
the  time  for  Operation.    By  J.  F.  Miner,  M.  D. 

In  my  recent  investigations  upon  the  special  surgery  of  deformi- 
ties, I  have  collected  some  specimens  and  obtained  some  facts, 
which  I  hope  may  interest  members  of  the  profession  at  all  curi- 
ous in  such  matters;  and  am  induced  to  write  a  hasty  description 
of  some  of  them  on  account  of  a  practical  value  which  I  think 
they  possess.  In  speaking  of  congenital  club-foot,  almost  all 
authors  embody  the  sentiment,  that  its  etiology  has  never  yet 
been  satisfactorily  explained.  The  various  theories  concerning  its 
causes  are  enumerated  and  the  fallacy  of  all  pointed  out.  Prof. 
Gross  seems  wholly  unsettled  in  his  opinions,  and  shows  his  inde- 
cision in  the  following  paragraph:  "The  hypothesis  of  arrested 
development  so  warmly  advocated  by  some  modern  pathologists, 
is  altogether  untenable,  being  essentially  contrary  to  the  facts  of 
the  case  in  every  particular.  The  imperfect  growth,  if  any  such 
really  exist,  is  not  congenital,  as  this  doctrine  teaches,  but  acquired, 
being  the  result  of  causes  which  are  brought  to  bear  upon  the 
child  during  its  intra-uterine  life,  leading  to  shortening  and  con- 
traction of  certain  muscles,  and  not  to  a  want  of  development 
properly  so-called.  It  must  be  acknowledged,  however,  that 
instances  occasionally  occur,  although  rarely,  which  strongly  favor 
the  doctrine  under  consideration.  Thus  I  have,  in  my  own  prac- 
tice, seen  two  infants  born  at  the  full  term,  but  who  died  immedi- 
vol.  8,  no.  2 — 6. 
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ately  after  birth,  who  had  each  well  marked  harelip,  cleft-palate, 
and  club-foot,  the  result  evidently,  so  far  at  least,  as  we  can  judge 
of  such  an  occurrence,  of  an  arrest  of  development."  This  state- 
ment is  not  ver}-  clear,  and  is  a  mixture  of  language  or  mixture  of 
ideas,  or  both.  Arrest  of  development,  he  says,  is  untenable, 
being  contrary  to  facts  in  every  particular.  He  then  relates  his 
own  observation  in  two  cases,  and  says,  the  club-foot,  harelip, 
and  cleft-palate,  were  evidently,  so  far,  at  least,  as  we  can  judge 
of  such  an  occurrence,  the  result  of  an  arrest  of  development. 
It  will  be  observed  that  cleft-palate  and  harelip  are  classed  with, 
and  apparently  supposed  to  be  from  the  same  cause  as  club-foot; 
this  supposition  is  probably  groundless.  At  least  there  is  a  good 
way  of  accounting  for  non-union  of  the  two  sides,  which  in  no  w&y 
can  be  applied  to  club-foot;  at  the  same  time,  it  must  be  acknowl- 
edged that  club-foot  is  often  associated  in  the  same  subject  with 
other  malformations  and  sometimes  with  deficiencies,  [f  toes  are 
left  off  from  an  otherwise  good  foot,  it  is  certainly  an  arrest  of 
development,  but  there  is  no  arrest  in  club-foot,  it  is  only  mis- 
shapen. Every  part  of  a  natural  foot  is  found  in  congenital  club- 
foot, nothing  is  .wanting,  it  is  fully  developed.  Prof.  Gross'  two 
cases  show  nothing  for  the  theory  of  arrested  development,  so 
far  as  club-foot  is  concerned. 

Following  the  same  author,  as  his  views  are  fair  representatives 
of  all,  or  nearly  all,  excepting  those  who  have  proposed  the  various 
theories  and  advocated  them  to  the  exclusion  of  all  others,  we 
find  the  following  discussion:  "Another  hypothesis  of  the  forma- 
tion of  club-foot  that  has  met  with  considerable  notorietj',  is,  that 
the  distortion  is  caused  by  the  pressure  of  the  uterus  upon  the 
feet  of  the  infant  during  gestation,  in  consequence  of  a  deficiency 
of  the  amniotic  fluid.  But  the  question  may  be  asked,  if  such  an 
effect  may  be  exerted  by  this  organ  upon  the  feet,  whj-  should  it 
not  be  exerted  also  upon  the  hands,  head,  nose,  chin,  legs  and 
knees?  Such  a  coincidence,  suppose  the  doctrine  to  be  true, 
ought  to  be  of  constant  occurrence,  yet  it  is  so  rare  that  it  is 
probably  not  noticed  once  in  a  hundred  cases  of  the  affection. 
Besides,  it  remains  to  be  proved  that  women  who  bear  club-footed 
children  have  always  a  deficiency  of  amniotic  fluid."  He  then 
goes  on  to  say,  "The  most  plausible  view,  perhaps,  that  can  be 
framed,  in  the  present  state  of  the  science,  of  the  formation  of 
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club-foot,  is,  that  it  is  produced  by  a  defect  of  nervous  influence, 
leading  to  a  permanent  contraction  of  certain  muscles  and  a  cor- 
responding retraction  and  incurvation  of  the  bones  into  which 
these  muscles  are  inserted."  It  is  very  difficult  to  see  any  defect 
or  deficiency  of  nervous  supply  in  congenital  club-foot;  the  mus- 
cles, tendons  and  ligaments  are  well  adapted  to  the  deformed  foot, 
and  left  as  it  is  found,  it  may  be  perfect  as  any  foot,  but  in  bad 
shape.  It  is  true  that  in  some  cases  of  club  foot  the  whole  mus- 
cular apparatus  of  the  leg  suffers — is  atrophied  and  weakened, 
and  this  can  be  explained  quite  satisfactorily.  There  is  no  inten- 
tion to  disprove  anything  which  has  been  proposed;  the  object  is 
rather  to  show  what  is  the  frequent  cause,  and  allow  the  existing 
theories  to  remain  as  far  as  possible  undisturbed 

The  first  case  which  attracted  my  attention  was.  the  product  of 
an  abortion  at  about  the  fourth  month.  The  foetus  and  placenta 
were  expelled  in  a  mass,  having  apparently  been  separated  from 
the  uterus  for  some  days.  Upon  rupturing  the  membranes  the 
legs  were  found  flexed  closely  upon  the  anterior  surface  of  the 
body,  the  feet  extending  as  high  up  as  the  top  of  the  head.  One 
foot  was  pressed  closely  upon  the  forehead,  making  a  deformity  of 
the  face  and  head  as  well  as  the  foot.  The  foot  has  no  form  of 
a  natural  one,  but  is  flattened  cempletely,  and  fitted  to  the  position 
where  it  grew.  The  other  leg  is  likewise  fitted  to  the  side  of  the 
trunk  and  bent  around  the  shoulder,  fitting  closeby.  The  feet 
cannot  be  extended  without  rupturing  the  flexor  muscles  and  ten- 
dons of  the  thigh. 

The  causes  of  premature  expulsion  are  uncertain,  but  my  con- 
jecture is  that  so  solid  and.  unyielding  a  mass,  unsurrounded  by 
the  usual  amount  of  amniotic  fluid,  could  not  be  tolerated  by  the 
uterus,  and  that  the  cause  of  expulsion  was  the  accidental  (if  I 
may  so  speak)  absence  of  this  liquor.  But  I  will  not  venture  very 
far  into  the  regions  of  conjecture,  but  confine  myself  to  simple 
facts.  Whoever  examines  this  specimen  will  certainly  be  con- 
vinced that  the  deformities  in  this  case  are  due  to  the  circumstan- 
ces of  growth,  and  that  there  is  no  doubt  about  it,  the  evidence 
is  too  positive  to  admit  of  any  doubt;  nothing  but  this  could  pos- 
sibly have  plastered  or  spread  the  legs  and  feet  out  over  the  body 
in  such  manner  as  here  observed.    One  hand  is  also  reflected  back 
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upon  the  forearm  and  as  obviously  deformed  as  the  feet.  So  far 
as  any  one  case  can  settle  the  point  it  is  done  in  this  instance, — 
legs,  feet  and  one  hand  are  malformed,  and  there  is  a  deep  depres- 
sion upon  the  face  and  forehead,  where  the  foot  rested.  That 
hands  are  not  as  often  malformed  by  pressure  of  the  uterus  as  the 
feet,  is  easily  understood;  they  are  differently  situated,  less  exposed 
to  pressure  when  there  is  absence  of  amniotic  fluid.  Probably  this 
is  the  only  reason  that  wc  so  rarely  observe  mal-positions  of  the 
hand — they  are  not  at  either  extremity,  but  in  the  centre  and  pro- 
tected. If  deformity  was  due  to  a  "defect  of  nervous  influence," 
the  hand  and  arm  would  as  often  suffer  as  the  foot  or  leer. 

A  second  instance,  illustrating  the  same  point,  was  that  of  a 
little  boy  whose  case  I  have  formerly  reported  as  showing  the 
benefits  of  tenotomy  in  correcting  the  most  fearful  deformities. 
His  legs  and  feet  had  grown  flexed  upon  the  anterior  portion  of 
the  trunk,  so  that  he  was  a  wad  of  a  boy,  with  no  power  of  extend- 
ing his  lower  extremities  until  nearly  all  the  flexor  tendons  of 
both  the  thighs,  legs  and  feet  had  been  divided.  He  was  a  living 
counterpart  of  the  fa? tus  I  have  described.  There  was  no  nervous 
deficiency  or  arrested  development;  when  the  tendons  had  been 
divided  and  the  lower  extremities  extended  the  nervous  and  mus- 
cular power  was  normal,  and  the  former  little  mass  of  deformity 
now  walks  upright  and  is  quite  a  specimen  of  humanity. 

Prof.  Rochester,  not  many  months  since,  directed  a  little  child 
to  me  for  correction  of  deformity,  or  more  properly,  that  I  might 
see  how  fcarfulby  deformed  a  child  might  be  born.  The  thigh, 
knee  and  ankle-joints  were  al!  deformed,  but  that  which  I  wish 
to  mention  in  this  connection  as  showing  the  cause  of  the  deform- 
ity is  this,  a  deep  sulcus  was  observed  at  about  the  middle  portion 
of  the  back  part  of  each  thigh,  the  muscles  were  divided  as  if 
nature  had  been  attempting  an  amputation,  in  a  somewhat  awk- 
ward way.  The  midwife  in  attendance  at  the  birth,  said  that  the 
umbilical  cord  had  passed  around  the  body  and  inclosed  the  legs, 
fastening  them  closely  to  the  body.  This  might  have  been  known 
and  would  have  been  seen  at  a  glance,  if  the  thighs  had  been 
placed  as  they  evidently  grew  in  the  uterus.  The  suggestion  once 
made,  it  was  obviously  true  and  explained  much  of  the  existing 
deformity. 

Dr.  M.  H.  Shaw  presented  me  an  acephalus  child  born  at  full 
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term,  the  placenta  and  child  being  expelled  with  membranes 
unruptured.  I  preserved  the  specimen  as  it  was,  placenta,  mem- 
branes and  child,  as  there  appeared  to  be  no  amniotic  liquor. 
Recently  I  have  separated  the  child  from  the  membraneous  sac 
and  find  that  it  closely  inclosed  the  child,  the  left  leg  was  most 
exposed  to  pressure  as  the  right  one  was  drawn  up  a  little  more 
upon  the  abdomen.  I  found  club-foot  on  the  left  side  and  could 
place  the  child  and  sac  so  as  to  show  unmistakable  cause  of  the 
deformity. 

I  have  several  other  specimens  equally  instructive  on  this 
point,  an}'  one  of  which  could  not  fail  to  convince  the  most  skep- 
tical that  at  least  in  these  cases,  intra-uterine  pressure  caused  the 
deformity.  It  appears  very  remarkable  that  a  cause  so  adequate, 
so  evident  in  some  cases,  *and  so  manifestly  liable  to  be  in  opera- 
tion, should  have  received  so  little  recognition,  and  it  is  still  more 
remarkable  that  from  ko  natural  and  philosophical  an  explanation 
physicians  should  wander  off  into  occult  and  inconceivable  influ- 
ences of  which  they  know  nothing. 

True  club-foot  is  congenital — it  does  not  occur  after  birth.  If 
from  arrest  of  nervous  supply,  as  is  common  from  cerebro-spinal, 
and  other  diseases,  the  muscles  of  the  leg  are  rendered  unsteady 
or  left  beyond  the  control  of  the  will,  and  the  ankle  turns 
loosely,  it  constitutes  a  tolerable  good  imitation  of  club-foot. 
Some  forms  of  talipes  are  better  imitated  in  this  way  than  others, 
talipes  equinus,  for  instance,  but  rarely,  if  ever,  do  we  observe 
the  deformities  of  the  bone  which  character  true  talipes  acquired 
in  this  way.  If  the  tendons  are  divided  which  draw  the  foot  from 
natural  postion  in  such  cases,  it  regains  itself  quite  perfectly  so 
far  as  dependent  upon  the  form  of  the  bones.  In  intra-uterine 
growth  the  slightest  compression  is  doubtless  adequate  to  deter- 
mine the  shape,  and  mainly  on  this  account  nature  has  provided 
an  element  in  which  the  foetus  is  designed  to  be  wholly  protected, 
where  the  shape  of  every  organ  may  be  determined  by  natural 
law,  floating  unconstrained  in  the  free  exercise  of  many  of  the 
muscles  of  motion.  To  prove  the  deficiency  of  amniotic  fluid  in 
most  cases  of  club-foot  must  be  difficult  from  the  very  nature  of 
things,  unless  we  accept  the  deformities  caused  by  pressure,  such 
as  I  have  described  as  proof;  to  my  mind  they  are  positive  proof. 

It  is  not  all  important  that  we  settle  the  cause  of  this  deformitj', 
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but  it  is  well  to  entertain  correct  views  in  this  respect,  for  upon 
our  convictions  as  to  its  cause  will  depend  the  time  and  manner  in 
which  we  shall  advise  measures  for  correction.  On  this  account 
mainly  I  have  indulged  in  quite  a  lengthy  discussion,  which  other- 
wise would  possess  very  little  practical  value.  The  outline  of 
the  deformed  foot  has  been  determined  by  pressure  during  a  part 
or  the  whole  of  intra-uterine  life  and  when  the  child  is  born,  the 
form  of  the  bones,  the  length  of  the  tendons  and  ligaments,  and 
all  the  parts  harmonize  with  each  other — it  is  a  perfect  deformed 
foot.  The  bones  are  yet  soft  and  pliable  to  some  extent,  at  least, 
the  ligaments  are  also  yielding,  and  the  muscles  have  never  learned 
the  art  of  contraction  by  reflex  action.  Sensation,  also,  is  new 
and  untried,  and  from  this  or  other  causes,  it  seems  much  less 
acute  than  a  few  days  later.  "We  can  now  mould  the  foot,  not  as 
we  could  have  done  at  the  fourth  or  fifth  month  of  uterine  life, 
but  can  do  it  astonishingly  well.  If  we  advise  delay,  as  is  almost 
universally  done,  for  six,  twelve  or  more  months,  the  golden 
opportunity  is  lost,  and  the  bones  become  consolidated  in  their 
unnatural  shape,  and  can  never  again  be  as  perfectly  restored  as 
at  the  very  time  of  birth. 

It  has  recently  been  proposed  to  correct  these  deformities  with- 
out the  division  of  tendons;  this  is  the  only  time  when  it  can  be 
done  successfully.  If  months  are  allowed  to  pass,  the  tendons 
must  be  divided  and  the  difficulty  of  remoulding  the  foot  is  greatly 
increased.  The  necessity  of  dividing  the  tendons  is  a  subject 
which  it  is  not  proposed  at  present  to  introduce,  and  there  are  so 
many  other  topics  closely  connected  with  the  operation  for  cure, 
such  as  the  amount  of  success  attainable  and  the  best  means  of 
retaining  the  parts  in  position,  that  remarks  seem  incomplete  if 
confined  to  the  causes  of  club-foot  and  the  time  of  operation. 


ART.  IT.  —  The  Bangers  of  Opium  in  Mania  a  Polu.    By  J.  O. 
Whitney,  M.  D.,  Pawtucket,  B.  I. 

The  following  case  of  death,  produced  by  one  teaspoonful  of 
laudanum,  shows  the  care  and  judgment  required  when  using  this 
potent,  but  most  useful  drug: 

J.  C,  a  rugged  man,  about  fifty  years  of  age,  had  been  stimu- 
lating freely  during  the  last  half  of  June,  1868,  and,  as  usual  with 
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him,  such  course  entirely  destroyed  bis  appetite  for  food.  Wake- 
fulness ensued,  for  which  laudanum  was  procured  and  used  in 
teaspoonl'id  doses  by  the  family,  without  medical  advice.  This 
condition  of  things  getting  no  better,  but  probably  worse,  as  on 
the  evening  of  July  3d,  "the  room  was  full  of  people"  to  him. 
The  above  quantity  was  given  in  whisk}-,  between  six  and  seven 
o'clock,  when  he  retired  to  bed.  In  three  hours  thereafter  his 
breathing  attracted  attention,  and  he  was  lifted  into  a  chair;  not 
awaking  by  midnight,  I  was  called  to  see  him.  lie  had  the  aspect 
of  a  dying  person;  pulse  nearly  or  quite  gone  at  the  wrist,  ashy 
pale  lips,  a  profuse  cold  perspiration  throughout,  lividity  of  finger- 
nails; the  breathing  did  not  indicate  immediate  death  from  nar- 
cotism, still  it  was  by  no  means  normal;  pupils  contracted.  The 
family  was  at  once  informed  that  he  would  die,  when  rough  meas- 
ures were  proposed;  flagellation,  walking  him  about,  and  the  like 
modes  of  arousing  the  patient.  It  seemed  to  me  these  would  at 
once  put  out  the  feeble  spark  of  life  existing.  In  view  of  all  the 
points  in  the  case,  I  recommended  that  nothing  should  be  done, 
for  the  chance  to  save  his  life  by  any  means  known,  had  long 
passed.  He  expired  a  little  after  one  o'clock  on  the  morning  of 
the  4th,  au  hour  or  thereabouts  after  I  first  saw  him.  Death  was 
caused  by  the  drug  paralyzing  the  heart;  the  exhausted  state  of 
the  vital  powers  consequent  on  his  protracted  stimulation  and 
fasting,  being  the  reason  so  small  a  quantity  ended  in  disaster. 
Every  fact  connected  with  the  administration  of  the  laudanum  was 
carefully  inquired  into,  and  nothing  could  be  elicited  but  that  one 
teaspoonful  only  had  been  given  that  day;  the  vial  containing  it 
was  inspected,  and  presented  no  evidence  of  its  having  been  above 
ordinary  strength. 

Relating  this  case  to  a  practitioner  of  much  experience,  he  gave 
full  credence  to  the  statement  of  the  family,  saj'ing  that  he  had 
long  since  abandoned  the  use  of  opium  in  delirium  tremens  as  a 
dangerous  remedy,  having  had  three  patients  that  died  where  he 
had  used  it;  and  he  said  "the  drug  paralyzes  the  heart  in  such 
cases."  My  patient  certainly  did  not  die  from  asphyxia,  as  I  have 
usually  seen  when  opium  had  been  taken  in  a  fatal  dose. 

Two  years  since  a  man  of  great  powers  of  life  took  half  a 
drachm  of  morphine  for  the  purpose  of  destroying  his  life.  He 
was  seen  by  me  in  about  five  hours;  the  heart  was  beating  with 
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strength,  but  the  respirations  were  reduced  to  three,  live,  and  up 
to  eight  or  ten  per  minute,  and  very  irregular,  seeming  at  times 
that  the  last  breath  had  been  taken.  At  these  times  the  heart 
would  almost  cease  to  act,  but  its  action  never  became  feeble, 
however  slow  and  faltering,  the  beat  always  denoted  strength, 
and  the  face  was  livid,  (instead  of  ashy  paleness.)  In  this  case 
the  drug  paralyzed  respiration,  and  the  indication  was  clear, 
to  wit:  to  maintain  respiration  until  the  poison  of  the  morphine 
passed  off.  This  we  apparently  effected  by  electricity,  for  when 
the  breathing  became  the  worst  the  fluid  passed  from  the  nucha 
to  the  epigastrium  would  arouse  action,  and  after  thus  maintain- 
ing it  for  four  or  five  hours,  consciousness  returned.  I  think  the 
man  fairly  owes  his  life  to  electricity,  notwithstanding  his  power- 
ful heart,  for  few  men  could  withstand  thirty  grains  of  morphine 
unaided.  Of  late  large  doses  of  digitalis  have  been  given  in 
delirium  tremens;  this  drug  is  now  said  to  be  a  heart  tonic;  may 
it  not  be  that  the  debility  of  the  heart,  which  is  inseparably  inci- 
dent to  constant  stimulation,  requires  these  large  quantities  of 
digitalis  ? 

I  have  seen  a  stout  child,  eight  months  old,  destroyed  with  three 
or  four  teaspoonfuls  of  "Mrs.  Winslow's  Soothing  Syrup,"  given 
at  the  ordinary  intervals,  at  the  commencement  of  cholera  infan- 
tum. In  this  disease  I  use  anodyne,  with  extreme  caution,  if  at 
all;  it  is  destructive  to  a  child  in  collapse  in  such  ailment.  That 
one  drachm  of  ordinary  laudanum  should  kill  a  rugged  man  seems 
incredible,  and  had  the  death  taken  place  by  paralyzing  the  respi- 
ratory apparatus,  I  should  have  placed  no  confidence  in  the  state- 
ment. The  mode  of  death,  coupled  with  the  assertion  of  the 
physician  above  referred  to,  are  noteworthy  points. 


Correspondence. 

To  the  Buffalo  Medical  and  Surgical  Journal  : 

Me.  Editor: — You  quote  from  a  recent  number  of  the  "Nash- 
ville Republican  Banner"  a  notice  of  my  Address  before  the  'Amer- 
ican Teachers'  Association,"  at  its  late  annual  meeting,  wherein  it 
is  stated  that  I  "severely  criticised  the  pernicious  practice  of  stu- 
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dents  in  schools  and  colleges,  spending  their  time  in  idle  lassitude, 
and  indulging  in  the  deleterious  habits  of  chewing  and  smoking 
tobacco,  and  in  other  no  less  ivicked  amusements." 

Now,  though  the  matter  is  not  of  much  consequence,  I  would 
not  like  to  be  misrepresented  in  your  columns,  as  I  certainly  am 
in  this  extract.  My  remarks  were  wholly  devoted  to  the  subject 
of  School- Hygiene,  and  the  great  neglect  of  teachers  in  regard  to 
sanitary  arrangements  of  schools,  etc.  I  tried  to  show  that  there 
were  few  schools,  from  the  humblest  primary  school  to  the  college 
aud  university,  where  a  thoroughly  enlightened  regard  for  the 
physical  welfare  of  the  student  was  manifested.  That  either  the 
school-site  was  unsuitable,  or  the  school-rooms  badly  ventilated, 
lighted  and  warmed;  or  the  construction  of  the  desks  and  seats 
faulty ;  or  the  hours  of  study  excessive ;  or,  if  a  boarding-school, 
the  diet  was  insufficient  and  improper;  or,  the  character  and 
amount  of  exercise  not  well  regulated;  or,  the  attention  to  per- 
sonal cleanliness  neglected;  or  the  building  improperly  planned 
and  unsuitable;  or,  injurious  punishments  inflicted;  that  in  these 
and  many  other  respects,  which  I  pointed  out,  the  health  of  pupils 
suffered,  and  often  the  foundation  of  disease  was  laid,  from  which 
they  never  recovered.  I  insisted,  particularly,  on  the  fact,  that 
more  time  is  given  to  study  in  our  schools,  and  out  of  it,  in  conse- 
quence of  lessons  being  given  out  to  be  learned  at  home,  than  was 
consistent  with  health  and  permanent  intellectual  progress.  I 
referred  to  the  normal  schools  of  Massachusetts  and  New  England, 
particularly,  in  illustration,  and  quoted  the  last  Report  of  the 
" Massachusetts  Board  of  Education,"  to  substantiate  my  statements. 
I  endeavored  to  show  the  ill-effects  of  confinement  and  hard  study 
in  the  New  England  schools,  and  that  this  was  probably  one  of 
the  most  prevalent  predisposing  causes  of  insanity. 

On  this  subject,  as  near  as  I  can  recollect,  I  remarked  that 
however  much  physicians  might  differ  on  other  subjects,  they  all 
agreed  as  to  the  destructive  effects  of  premature  or  excessive 
mental  effort;  that  though  study  and  bad  confinement  in  schools, 
was  not  often  one  of  the  immediate  or  exciting  causes  of  insanity, 
yet  that  next  to  intemperance  and  hereditary  tendency,  it  was  one 
of  the  most  frequent  and  influential ;  moreover,  it  diminished  the 
conservative  power  of  the  animal  economy  to  that  degree,  that 
disease,  which  otherwise  would  have  passed  off  safely,  often 
vol.  8,  no.  2 — V. 
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destroyed  life  before  danger  was  anticipated.  I  stated  tbat 
insanity  was  increasing  at  a  fearful  rate  in  New  England,  so  that 
in  Massachusetts  and  Connecticut,  more  than  1  in  500  of  the  pop- 
ulation was  afflicted  with  the  loss  of  reason,  whereas  in  the  middle, 
western  and  southern  States  it  was  in  a  ratio  of  1  to  1,000  or  1,500, 
and  it  was  worth  our  serious  inquirj',  whether  the  principal  cause 
might  not  be  found  connected  with  the  faulty  management  and  education 
of  children. 

Such  were  the  principal  topics  of  my  discourse,  which  was  lis- 
tened to  very  attentively  by  the  large  and  intelligent  audience, 
and  which  I  hope  was  productive  of  some  good,  as  it  led  to  a  very 
animated  discussion  of  the  various  matters  touched  upon,  which 
was  again  renewed  at  a  subsequent  meeting.  Some  of  the  teach- 
ers from  New  England,  especially  Mr.  Hagar,  the  intelligent  prin- 
cipal of  the  "Massachusetts  Normal  School,"  in  Boston,  thought 
I  bore  down  rather  hard  upon  the  normal  schools  of  that  State, 
but  as  I  had  niereby  quoted  from  the  last  Report  of  the  "Massa- 
chusetts Board  of  Education,"  all  the  statements  I  had  made  on 
the  subject,  I  only  had  to  shift  my  responsibility  on  to  the  respect- 
able gentlemen  who  drew  up  said  Report,  to  battle  it  at  their 
leisure. 

As  to  the  habit  of  tobacco  chewing  and  smoking,  which  your  read- 
ers might  infer,  constituted  the  chief  topic  of  my  discourse,  I 
only  mentioned  the  word  tobacco  once,  and  then  very  inciden- 
tally. If  I  supposed  my  remarks  had  any  special  interest  to 
medical  men,  I  would  quote  at  greater  length.  The  above,  how- 
ever, may  suffice  to  place  me  rectus  in  curia,  as  we  say. 

Charles  A.  Lee,  M.  D. 


Miscellaneous. 


Tuberculosis  and  Pulmonary  Phthisis. — A  Critical  Review. 

By  E.  Boisseal,  Professor  Agrege  at  Val-de-Grace.  Translated 
from  the  Archives  Generates  de  Medecine,  by  J.  H.  Douglass, 
M.  D.,  of  New  York. 

We  should  not  be  surprised  at  the  great  number  of  works  upon 
pulmonary  phthisis  which  have  appeared  during  the  last  few  years, 
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for  it  was  very  evident  that  the  subject  had  by  no  means  been 
exhausted ;  that  more  than  one  blank  remained  to  be  filled,  more 
than  one  doubtful  point  to  be  elucidated. 

In  fact,  what  do  we  find  in  classical  books  upon  pulmonary 
phthisis?  "What  else  than  a  pathological  anatomy  based  upon  the 
fact  that  tubercle  is  always  a  primordial  lesion,  fiom  which  all  the 
rest  are  derived;  a  semeiology  beyond  criticism,  but  an  etiology 
faulty,  in  which  are  found  causes  most  incongruous  and  often  very 
insignificant;  hypotheses  upon  the  intimate  nature  of  the  disease; 
a  prognosis  always  fatal;  a  prophylaxis  without  any  solid  founda- 
tion, and  consequently  without  influence;  and,  finally,  a  treatment 
given  up  to  all  the  vagaries  of  empiricism  ? 

We  are  inevitably  brought,  then,  to  renew  our  studies  of  this 
terrible  disease,  which  Laennec  seems  to  have  taught  us  to  recog- 
nize with  greater  certaint}',  only  to  prove  to  us  the  better  how 
powerless  we  were. 

The  microscope  had  rendered  science  too  great  services  not  to 
be  employed  upon  this  subject.  Hence  doctrines  founded  upon 
pathological  anatomy  soon  arose,  which  only  had  the  effect  of 
destroying  the  work  of  Laennec,  reducing  it  to  an  hj'pothesis. 
For  more  than  forty  years  it  was  considered  a  well-established 
fact  that  tubercle  constituted  in  all  cases  the  anatomical  charac- 
teristic of  pulmonary  phthisis,  and  now  this  fact  is  attacked  upon 
all  sides.  From  the  same  means  of  investigation  different  con- 
clusions have  been  drawn,  so  that  the  question,  instead  of  being 
cleared  up  and  simplified,  has  become  complicated  and  obscure. 
The  result  has  been  that,  while  attempting  to  demonstrate  more 
clearly  the  unity  of  the  disease,  it  has  been  placed  in  doubt.  By 
restricting  the  name  of  tubercle  to  gray  granulation,  by  eliminat- 
ing from  tuber julous  products  everything  which  was  not  granula- 
tion, the  tuberculous  nature  of  phthisis  has  been  contested  when 
the  type  element  has  not  been  found.  "When  it  was  stated  that  the 
caseous  products  were  not  special  to  the  degenerating  metamor- 
phosis of  the  granulations,  it  was  thought  that  they  might  be 
considered  as  independent  of  them,  even  when  granulations  and 
the  caseous  products  were  found  together.  Hence  sprang  all  the 
new  doctrines. 

According  to  the  Strasbourg  school,  there  are  two  distinct 
kinds  of  phthisis: — 1.  The  connective  tuberculous  phthisis  of 
Laennec ;  2.  The  epithelial,  caseous  phthisis,  tuberculide. 
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Niemeyer,  in  his  "Clinical  Lectures,"  admits  three  principal 
forms: — 1.  Phthisis  resulting  solely  from  pneumonic  processes; 
2.  Phthisis  consisting  from  the  beginning  of  a  tuberculosis  of  the 
lungs;  3.  Phthisis  consisting  primarily  of  a  caseous  pneumonia, 
and  consecutively  of  a  tuberculosis. 

Finally,  in  a  recent  work,  M.  Ch.  Bouchard  seems  disposed  to 
admit  four  forms: — 1.  Tuberculosis  without  caseous  pneumonia; 
2.  Caseous  pneumonia  without  tuberculosis;  3.  Tuberculosis  prim- 
itively and  caseous  pneumonia  consecutively ;  4.  Caseous  pneumonia 
primitively  and  tuberculosis  consecutively.  It  would  be  difficult 
to  be  more  eclectic,  and  yet  we  are  still  far  from  the  fourteen 
forms  of  Portal,  the  sixteen  of  Morton,  the  twenty  of  Sauvages. 

The  innovators  have  all  formularized  their  doctrines  from  data 
furnished  by  pathological  anatomy  and  by  practice,  and  it  is  by 
placing  ourselves  in  this  double  point  of  view,  that  we  in  our 
turn  shall  study,  or  rather  discuss  the  question. 

In  order  to  limit  the  debate  as  much  as  possible,  we  can,  from 
the  pathological  point  of  view,  reduce  the  problem,  as  follows : — 
Are  tubercular  granulation  and  caseous  pneumonia  independent  of 
each  other,  and  if  there  are  any  relations  between  these  two  pro- 
ducts, what  are  they?  And,  first,  do  all  agree,  even  now,  as  to 
what  is  understood  by  tubercle?  For  the  German  and  for  most 
French  micrographs,  granulation  remains  the  type,  but  caseous 
transformation  being  one  of  the  normal  phases,  fatal  even  to  the 
evolution  of  granulation,  it  would  not  be  altogether  reasonable  to 
take  from  it  the  name  of  tubercle,  even  when  it  has  undergone 
this  metamorphosis.  To  restrict,  then,  the  name  of  tubercle,  as 
Virchow  has  done,rto  gray  granulation,  does  not  seem  to  me  pos- 
sible, and  to  make  of  this  granulation  a  special  product,  abso- 
lutely distinct  from  yellow  tubercle,  as  M.  Empris  has  done,  does 
not  appear  to  me  admissible. 

Gray  granulation,  it  is  necessary  to  say,  is  not  the  only  product 
capable  of  undergoing  caseous  transformation;  there  are  others  of 
a  distinctly  different  nature  (tubercles  of  glanders,  syphilitic, 
gummy  tumors,  cancerous  tumors,  haemorrhagic  infarctus,  etc.,) 
which  can  pass  through  identically  the  same  transformations. 

When  Lebert  believed  he  had  discovered  the  tuberculous  globule, 
the  difficulty  would  have  been  solved  had  he  not  been  the  victim 
of  an  illusion ;  but  it  still  exists,  and  we  possess  no  criterion  which 
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enables  us  to  distinguish  a  caseous  tubercle  from  a  miliary  caseous 
nodosity  of  an  inflammatory  origin. 

This  being  stated,  what,  then,  do  we  find  in  the  lungs  of  per- 
sons who  die  of  chronic  pulmonary  phthisis  ?  More  or  less  exten- 
sive caverns,  a  greater  or  less  amount  of  caseous  products,  and 
often  also,  granulations. 

MM.  Herard  and  Cornil  declare  that  they  found,  in  all  cases  in 
which  the}'  made  an  autopsy,  tuberculous  granulations  and  also 
caseous  bronchopneumonia. 

M.  Villemin,  who  believes  tubercles  may  be  present  in  the  lungs 
under  three  forms — granulations,  nodules  and  infiltrated  masses — 
found  two  forms  of  the  process,  or  even  all  three  at  a  time. 

If  we  judge  from  the  little  value  Nieme)Ter  gives  to  the  chronic 
pneumonic  processes  which,  he  says,  ordinarily  show  a  well-marked 
tendency  to  recovery,  he  has  not  often  made  the  autopsy  of  per- 
sons who  have  died  of  simple  caseous  pneumonia.  Most  of  them 
had  the  misfortune  to  become  tuberculous,  since  it,  according  to 
him,  is  the  greatest  danger  which  threatens  those  afflicted  with 
phthisis. 

Although  tubercles  are  for  Lebert  more  frequently  the  conse- 
quence than  the  cause  of  chronic  disseminated  pneumonia  (case- 
ous phthisis  of  authors,)  he  does  not  doubt  the  frequent  coexist- 
ence of  granulations  and  caseous  products. 

Consequently  we  can  say  with  a  great  number  of  authors:  at  the 
autopsy  of  those  who  have  died  from  phthisis,  we  ordinarily  find  both 
granulations  and  caseous  masses. 

M.  Ch.  Bouchard,  generally  agreeing  with  the  Strasbourg  school, 
is  of  a  contrary  opinion.  According  to  this  observer,  we  often 
find  consumptives  who  succumb  rapidly  to  the  destructive  pro- 
cesses of  the  lungs,  or  who  die  after  having  carried  caseous  masses 
for  years,  and  in  whose  lungs  no  miliary  granulation  can  be  found. 

But  it  is  impossible  to  deny  as  it  is  impossible  to  prove  anatomically 
that  a  mass  of  caseous  pneumonia  had  primitively  as  centre  a  gray 
granulation,  the  two  products  being  capable  of  f  using  into  one  common 
caseous  mass. 

In  chronic  disseminated  pneumonia  from  mechanical  cause,  of 
Lebert,  the  charcoal  or  some  other  particle  is  present,  and  if  in 
chronic  disseminated  pneumonia  without  mechanical  cause  (phthisis 
of  authors,)  we  do  not  find  granulations,  we  are  not  on  that 
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account  authorized  to  deny  that  they  never  existed.  The  persist- 
ence of  a  cause  is  not  indispensable  to  the  acknowledgment  of  its 
effects. 

Were  it  not  that  this  fact  is  of  a  nature  to  suggest  difficulties, 
I  should  no  longer  consider  it,  because  that  similarity  of  appear- 
ances which  at  a  given  moment  exists  between  caseous  pneumonia 
and  tuberculous  granulation  led  Laennec  into  error. 

I  agree  with  Lebert  that  undoubted  tubercles  found  in  other 
organs  than  the  lungs  are  not  sufficient  to  solve  the  question,  and 
I  shall  confine  my  examination  to  those  cases  in  which  granula- 
tions and  caseous  products  coexist  in  the  lung  itself,  cases  which, 
as  we  have  seen,  are  the  most  common. 

The  question  in  dispute  is,  then,  reduced  to  the  following: — 
Are  the  miliary  nodules  which  are  met  with  in  the  midst  of  pneu- 
monic processes  the  distinct  inflammatory  products  of  tuberculous 
granulations?  M.  Charles  Bouchard  does  not  doubt  it,  and  he 
thinks  Drs.  Herard  and  Cornil  have  called  that  tuberculous  which 
should  have  been  called  inflammatory. 

All  diffused  masses  quite  separated  from  each  other,  without 
trace  of  degeneration  towards  the  centre,  are  considered  by  Dr. 
Bouchard  as  a  simple  inflammatory  product;  granulation,  besides 
its  seat,  form,  and  volume  of  its  elements,  being  characterized  by 
the  very  close  grouping  of  the  nuclei  of  which  it  is  composed, 
their  fatal  and  very  rapid  tendency  to  mortification. 

The  globular  cells  with  nuclei,  which  are  formed  in  the  nodules, 
can  attain  from  0mm,012  to  0mm,01o,  while  those  of  granulations  do 
not  exceed  0mn,,008.  Regarded  as  to  dimensions,  a  few  thousands 
of  a  millimetre  is  all  the  difference  between  the  cells. 

These  characteristics,  "without  which  there  are  no  points  of 
departure,"  have  not  appeared  sufficient  to  most  micrographists. 
Lebert  declares  that  the  microscope  gives  no  satisfactory  results. 

M.  Villemin,  examining  these  miliary  nodosities  at  the  com- 
mencement of  the  process,  has  found  elements  absolutely  identical 
in  form,  dimensions  or  other  characteristics  with  those  which  are 
developed  in  the  i^roliferating  zone  of  tubercles  of  the  serous,  of 
the  mucous  membranes,  etc.  Yet,  what  are  the  anatomical  ele- 
ments which  proliferate  to  produce  inflammatory  nodosities  ?  The 
vesicular  epithelium,  according  to  the  partisans  of  caseous,  epithe- 
lial phthisis. 
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But  M.  Villemin,  in  an  article  published  in  the  Archives  Gener- 
ates des  3/edecine  for  1860,  has  demonstrated  that  the  existence  of 
this  epithelium  is  very  problematical,  and  Mandl,  since  1857,  has 
arrived  at  about  the  same  conclusions.  Lebert  says  he  has  sought 
in  vain  for  it  in  the  adult.  At  the  International  Congress,  Badoky, 
of  Pesth,  presented  some  very  beautiful  preparations  tending  to 
demonstrate  the  non-existence  of  this  epithelium. 

If  this  opinion  is  correct,  and  for  reasons  too  numerous  to  give 
here,  I  am  quite  inclined  to  think  it  is,  it  is  impossible  to  attribute 
miliary  nodosities  to  the  proliferation  of  the  vesicular  epithelium. 
But,  even  admitting  the  existence  of  this  epithelium,  the  cause  of 
caseous  phthisis  does  not  appear  to  be  strengthened  by  it. 

Lebert,  who  regards  inflammation  of  the  aveoli  (alveolite,)  oth- 
erwise called  vesicular  pneumonia,  as  the  most  frequent  anatomical 
form  of  pulmonary  phthisis,  is  far  from  making  this  pneumonia 
consist  in  the  simple  proliferation  of  an  epithelium,  the  existence 
of  which  has,  moreover,  never  been  positively  established.  The 
proliferation  of  the  connective  tissue  also  has  its  part  as  well  as 
the  proliferation  of  the  epithelium,  and  the  interstitial  and  peri- 
bronchial connective  tissue  furnish  elements  entirely  like  those  of 
trUe  tubercle,  true  tuberculous  granulations,  if  they  can  be  judged 
of  by  microscopic  examination.  But  the  Professor  of  Breslau 
denies  their  tuberculous  character,  because  they  are  surrounded  by 
a  connected  irritation  of  a  diffuse  interstitial  pneumonia. 

As  no  one  has  ever  denied  that  tuberculous  granulations  could 
provoke  about  them  precisely  the  same  irritation,  this  differential 
characteristic  appears  to  me,  then,  insufficient. 

Lebert,  as  we  have  just  seen,  considers  that  the  miliary  nodules 
are  developed  as  tuberculous  granulations,  not  in  the  epithelium, 
but  in  the  connective  tissue. 

M.  Villemin,  more  precise,  has  demonstrated  that  very  often 
these  same  nodules  result  from  the  proliferation  of  the  model  of 
the  connective  tissue,  inclosed  within  the  alveoli. 

We  see,  therefore,  nodules,  or  rather  cellular  proliferations 
which  are  developed  in  the  same  anatomical  elements  as  tubercu- 
lous granulations,  which  to  the  naked  eye  differ  only  in  their 
greater  size,  which  cannot  be  separately  distinguished  by  the 
microscope,  and  still  are  not  identical.  When  I  have  added  that, 
according  to  Lebert,  true  tubercle  is  a  granulation  composed  of  a 
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proliferation  in  all  respects  similar  to  inflammatory,  nonsuppura- 
tive hyperplasia  of  the  connective  tissue,  I  believe  I  may  be  per- 
mitted not  to  know  upon  what  a  distinction  is  based. 

The  nodules  and  granulations  may,  then,  be  considered  to  be  two 
forms  of  one  and  the  same  process. 

Is  it  necessary  for  us,  on  this  account,  to  admit,  with  M.  Ville- 
min,  that  all  the  caseous  products  are  the  result  of  the  transforma- 
tion of  granulations,  of  the  inspissation  followed  by  the  caseous 
metamorphosis  of  pus  remaining  in  the  pulmonary  tissue?  I 
think  not. 

While  the  tuberculous  granulations  are  forming  there  is  irrita- 
tion of  all  the  connective  and  epithelial  elements  which  are  found 
in  their  neighborhood;  to  use  an  exjjression  of  Lebert's,  an  alveo- 
litis is  developed.  The  vesicular  epithelium,  if  there  is  such  a 
thing,  proliferates;  but  there  is,  very  surely,  hyperplasia  of  the 
epithelium  of  the  terminal  bronchi,  which  increase  and  multiply 
towards  the  alveoli,  and  end  by  filling  them. 

The  opinion  which  I  am  tempted  to  adopt  is,  then,  neither  that 
of  M.  Villemin,  which  seems  to  me  to  have  restricted  too  much 
the  part  of  the  bronchial  epithelium,  nor  that  of  MM.  Herard  and 
Cornil,  who  derive  the  caseous  products,  for  the  most  part,  from 
the  hypergenesis  of  the  cells  of  the  vesicular  epithelium. 

But  this  being  understood,  I  can  .nevertheless  associate  myself 
with  these  latter  authors  in  saying  that  pulmonary  phthisis  is  both 
connective  and  epithelial. 

The  coincidence  of  caseous  products  and  granulations  is  so  fre- 
quent that  Niemeyer,  obliged  to  recognize  it,  doos  not  regard  it 
as  accidental,  but  is  forced  to  admit  a  caused  relation  between  the 
two.  But,  according  to  him,  in  the  majority  of  cases,  tubercles 
are  -developed  tardily,  and  only  complicate  pulmonary  phthisis  at 
an  advanced  period.  This  has  led  him  to  the  conclusion,  some- 
what unexpected,  that  pulmonary  phthisis  cannot,  therefore,  be 
considered  as  a  tubercular  phthisis  properly  so  called,  notwith- 
standing the  presence  of  tubercules  in  the  lung.  Badoky  partakes 
of  this  opinion,  and  also  thinks  that  generally  the  caseous  masses 
are  primitive,  and  that  they  provoke  the  appearance  of  tubercles. 

Niemeyer,  however,  furnishes  us  the  argument  whereby  to  com- 
bat himself.  He  could  not  fail  to  remark  the  singular  distribution 
of  tubercles  which  are  most  frequently  found  exclusively  situated 
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in  the  immediate  neighborhood  of  caverns  and  caseous  deposits. 
If  the  deductions,  then,  which  we  have  just  drawn  have  been  fol- 
lowed with  attention,  it  will  be  instantly  seen  that  this  fact  alone 
is  sufficient  to  clear  up  the  whole  questiou.  In  fact,  the  inflam- 
matory miliary  nodules  not  being  distinguishable  from  true  tuber- 
culous granulations,  these  nodosities,  when  they  have  undergone 
fatty  transformation,  can  no  longer  be  distinguished  from  the 
caseous  products  resulting  from  a  chronic  pneumonic  process,  and 
it  seems  to  me  perfectly  simple  and  rational  to  admit  that  the 
peripheric  granulations  are  the  latter,  and  nothing  more. 

The  best  proof,  says  M.  Colin,  that  pulmonary  phthisis,  taken 
in  the  largest  acceptation  of  the  word  given  to  it  by  Laennec,  is 
of  the  same  family  as  granular  phthisis,  is,  that  in  cases  where 
pulmonary  phthisis  becomes  acute  (galloping  consumption,)  we 
alwaj's  find  about  the  caverns  and  tuberculous  masses  a  crop  of 
gray  granulations  identically  like  those  of  acute  tuberculization. 

Dr.  Bidlot,  of  Liege,  has  described,  in  a  recent  work,  under  the 
name  of  accidental  or  false  phthisis,  a  consumption,  characterized, 
according  to  him,  by  inflammatory  pseudo-tubercles.  This  kind 
of  phthisis  should  be  perfectly  separated  from  real  phthisis  result- 
ing from  the  evolution  of  true  neoplastic  tubercles. 

But  if,  according  to  this  author,  pseudo-tubercles  cannot  be  dis- 
tinguished from  true  tubercles  when  they  have  both  undergone 
caseous  transformation,  it  is  only  during  the  first  period  of  phthisis 
that  it  is  possible  to  recognize  many  species  of  it. 

Besides,  accidental  phthisis,  in  consequence  of  the  prolonged 
deterioration  of  the  economy,  occasions,  most  frequently  accord- 
ing to  M.  Bidlot,  the  production  of  neoplastic  tubercles,  whilst 
the  true  tubercles  of  real  phthisis  induce  inflammatory  irruptions, 
the  exudations  from  which  are  transformed  into  false  tubercles. 

When  I  shall  have  recalled  that  even  before  the  period  of  soft- 
ening, the  distinction  between  the  true  granulation  and  the  inflam- 
matory miliary  nodule  (pseudo-tubercle)  has  been  declared  impos- 
sible by  the  ablest  micrographists,  it  seems  to  me  that  I  am 
authorized  in  not  accepting  the  divisions  adopted  by  the  physician 
of  Liege.  Consequently,  if  the  anatomical  demonstration  of  the 
prcexistence  of  tubercular  granulation  is  not  always  possible,  still 
no  fact  seems  unfavorable  to  this  opinion. 
vol.  8,  no.  2 — 8. 
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Finally,  MM.  Herard  and  Cornil  think  that  the  special  pneumo- 
nia which  accompan'es  the  trranulations  plays  the  principal  role  in 
consumption,  and  it  is  necessary  to  attribute  to  it  almost  entirely 
the  more  or  less  rapid  and  more  or  less  extended  destruction  of 
the  pulmonary  tissue. 

This  theory,  very  plausible,  but  which  is  for  its  authors  them- 
selves only  a  gratuitous  supposition,  shou  d  have  the  merit  of 
conciliating  opinions  and  conduct  of  the  unity  of  the  disease. 

(To  be  continued.) 


Sarracenia  Purpurea  as  a  Remedy  for  Small-Pox. 

BY  W.  F.  m'nDTT,  M.  !>.,   M.  K.  C.  S.   E. ,   L.  R.  C.  P.  E.,  ETC. 

Late  U.  S.  N.,  burgeon  to  S.  F.  Dispensary,  etc. 

The  inquiry  on  every  hand  at  present  seems  to  be:  What  is  the 
best  preventive  of  small-pox?  And  what  is  the  best  treatment  if 
one  does  get  victimized !  Is  there  no  ro}-al  road  to  cure?  Can 
not  the  horrid  disease  be  "stamped  out?"  Much  has  been  said 
and  written  on  the  subject  lately,  and  various  are  the  theories 
propounded  for  the  prevention,  cure,  and  stamping  out  of  the 
disease. 

As  for  the  treatment,  perhaps  no  remedy  has'  been  so  lionized 
by  the  popular  journals  of  the  city  as  the  Sarracenia  purpurea, 
purporting  to  be  brought  for  the  first  time  before  the  profession 
by  Dr.  F.  W.  Morris,  of  Nova  Scotia,  he  having  obtained  it  from 
"an  old  Indian  woman." 

I  have  been  repeatedly  called  upon  by  gentlemen  of  this  city, 
who  knew  that  I' had  formerly  prac  iced  medicine  in  Nova  Scotia, 
for  my  opinion  of  Sarracenia  purpurea  as  a  remedial  agent  in 
smal  -pox,  and  was  strongly  urged  to  give  publicity  to  the  facts  in 
regard  to  its  introduction  to  use  by  Dr.  F.  W.  Morris.  I  con- 
sidered it  unnecessary  to  do  so,  however,  and  would  not  now 
occupy  valuable  space  in  your  medical  journal,  had  its  use  not 
been  strongly  recommended  in  the  previous  number  by  a  member 
of  the  profession. 

The  story  went  in  some  of  the  popular  journals  that  the  Indians 
kept  it  in  their  camps,  and  found  its  use  both  a  preventative  and 
a  cure,  whereas  it  is  a  patent  fact  that  no  disease  that  ever  fol- 
lowed the  pale  face  to  Nova  Scotia  proves  so  fatal  to  the  Indian 
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as  the  small-pox.  When  the  small-pox  makes  its  appearance  in 
the  neighborhood  of  the  Indians,  they  never  stop  to  try  the  vir- 
tues of  Sarracenia  purpurea,  either  as  a  prevention  or  cure,  but 
immediately  pull  up  their  stakes  and  give  the  small-pox  a  wide 
birth.    So  much  for  the  "old  Indian  woman." 

At  the  time  of  the  announcement  in  1861,  by  Dr.  F.  W.  Morris, 
of  the  specific  effects  of  Sarracenia  purpurea  in  small-pox,  the  dis- 
ease was  raging  in  the  whole  Province,  but  more  especially  in 
Halifax.  The  Medical  Society  at  once  appointed  a  committee  for 
the  purpose  of  thoroughly  trying  the  remedy,  and  of  investigating 
the  cases  that  Dr.  F.  W.  Morris  had  claimed  to  cure  by  the  new 
medicine.  In  the  meantime  many  of  the  members  of  the  society 
commenced  administering  the  drug  to  their  patients.  The  com- 
mittee in  due  time  reported  the  result  of  their  lab  irs.  They  were 
unanimous  in  their  opinion  that  Sarracenia  purpurea  is  of  no 
value  as  a  remedial  agent  in  the  treatment  of  small-pox.  The 
other  members  of  the  society  also  came  to  the  same  conclusion. 
The  committee  also  found  that  the  cases  which  Dr.  F.  W.  Morris 
had  reported  as  cured,  were  many  of  them  badly  marked,  and  that 
there  was  no  evidence  that  any  of  them  had  been  shortened  or 
modified  by  Dr.  F.  W.  Morris'  treatment.  My  friend  Dr.  Davies, 
now  of  this  city,  was  in  Halifax  at  the  time,  and  formed  one  of 
the  committee.  The  consequence  was,  that  Dr.  F.  W.  Morris 
was  expelled  from  the  Medical  Society  for  unprofessional  conduct, 
and  for  the  publication  of  false  certilicates  of  cure. 

Dr.  Morris  then  associated  himself  with  a  noted  character  who 
called  himself  Prof.  Lane,  and  they  two  cried  martyrdom,  so  that 
a  few,  out  of  sympathy  for  these  professional  martyrs,  continued 
to  take  Sarracenia  purpurea,  as  administered  by  Dr.  Morris  and 
Prof.  Lane.  Bej'ond  that  it  ceased  to  be  used  in  the  Province. 
So  much  for  Dr.  F.  W.  Morris. 

In  Rainsford  Island  Small-pox  Hospital,  Boston  harbor,  in  1863 
and  1864,  Sarracenia  purpurea  was  thoroughly  tried  under  the 
superintendence  of  Dr.  George  E.  Underwood.  It  was  then  con- 
demned as  useless  in  the  treatment  of  small-pox.  My  friend,  Dr. 
Powers,  oculist,  of  this  city,  was  physician  at  the  hospital  at  that 
time. 

Two  species  of  this  plant — Sarracenia  flava  and  Sarracenia  vari- 
olaris — have  long  been  in  use  in  South  Carolina  as  a  domestic 
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remedy  for  dyspepsia.  Dr.  Porcher,  in  a  communication  to  the 
Charleston  Medical  Journal  and  Review,  calls  these  species  a  stom- 
achic stimulant  and  laxative,  and  thinks  that  they  also  act  as  a 
stimulant  to  the  brain  and  kidneys.  For  a  full  description  of  the 
Sarracenia  purpurea,  see  a  paper  by  Prof.  Bentley  in  the  Pharma 
cevtiral  Journal,  for  January,  1863.* — California  Med.  Gazette 


Effects  of  Noticing  Quacks. 

It  is  a  question,  worthy  of  consideration,  how  much  of  the  suc- 
cess of  systems  of  quackery  and  of  individual  quacks,  is  due  to  the 
notice  taken  of  them  by  the  regular  profession.  Every  righteous 
instinct  urges  honest  medical  men  to  expose  and  denounce  the 
charlatans  who  practice  on  the  credulity  of  the  public  and  bring 
reproach  on  our  profession.  And  yet  it  may  be  the  part  of  wis- 
dom to  curb  our  natural  instincts  when  we  find  that  opposition 
serves  only  to  advertise  the  offenders.  It  is  better  to  witness 
evils  which  we  cannot  cure,  in  silence,  than  to  aggravate  them  by 
injudicious  expressions  of  hostility.  We  cannot  escape  the  con- 
viction that  the  well  meant  but  violent  and  impolitic  opposition  of 
some  of  our  medical  brethren  to  certain  forms  of  quackery  has 
done  much  to  enlist  the  sympathies  of  the  public  in  favor  of  the 
quacks.  Folly,  in  itself  ridiculous  and  short-lived,  becomes  dig- 
nified into  a  system  which  will  command  the  support  of  numerous 
and  enthusiastic  converts,  if  made  the  object  of  an  injudicious 
persecution.  In  most  people  the  feelings  of  sympathy  are  more 
powerful  than  the  dictates  of  judgment,  and  to  know  that  a  man 
suffers  at  the  hands  of  other  men,  though  his  sufferings  majr  be 
the  legitimate  fruits  of  his  own  wickedness,  is  sufficient  to  preju- 
dice many  in  his  favor.  There  are  consequently  many  men, 
especially  in  the  medical  profession,  who  are  martyrs  by  trade, 
and  deliberately  seek  to  arouse  an  antagonism  which  may  place 
them  in  the  eyes  of  the  community  in  the  enviable  position 
of  persecuted  individuals.  They  count  upon  the  expressed  con- 
tempt of  educated  physicians  as  capital  with  which  to  purchase 
the  sj'mpathies  of  the  public.    It  is,  therefore,  a  question  for  us 

*  We  have  heard,  otherwise,  sensible  physicians  speak  cOLfidently  of  the  virtues  of  this 
drug  in  small-pox,  and  re  publish  the  above  for  their  benefit.  It  seems  wholly  impossible 
that  reasonable  physicians  should  be  imposed  npon  by  such  nonsense. — Ed. 
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to  consider  earnestly  whether  we  shall  meet  their  pretensions 
with  that  bitter  hostility,  which  many  of  them  actually  desire,  or 
allow  them  to  sink  quietly  into  obscurity.  Quackery,  it  must  be 
remembered,  does  not  originate  with  the  quack.  It  is  the  off- 
spring of  popular  ignorance,  and  to  combat  it  successfully  we 
must  remedy  the  evil  from  which  it  springs. 

Faraday  once  delivered  a  lecture  on  the  necessity  of  cultivating 
the  judgment.    He  believed  that  most  of  the  evils  suffered  by 
mankind  at  the  hands  of  charlatans  were  due  to  the  deficiencies  of 
our  educational  systems  in  that  respect.    The  memory,  tastes  and 
inventive  faculties  are  cultivated  with  the  greatest  care,  but  not 
even  in  our  highest  institutions  of  learning  are  young  men  and 
women  systematically  and  thoroughly  taught  to  distinguish  truth 
from  error  and  falsehood.    Our  most  intelligent  classes,  accord- 
ingly, though  possessed  of  a  considerable  degree  of  refinement 
and  general  intelligence,  are  almost  as  easily  imposed  upon  as  the 
most  ignorant  members  of  society.    A  childlike  belief  in  the 
infallibility  of  the  senses  as  a  test  of  truth,  is  characteristic  of 
all  classes.    Tell  even  a  college  graduate,  who  has  faith  in  some 
system  of  medicine,  whose  efficacy  he  has  witnessed  "with  his 
own  eyes,"  that  "his  eyes  had  not  been  educated  to  distinguish 
the  truth  in  medical  cases,  that  he  was  ignorant  of  the  funda- 
mental branches  of  medicine,  and,  therefore,  incapable  of  judging 
of  the  effects  of  remedies,"  and  he  would  laugh  you  to  scorn. 
That  relief  followed  the  exhibition  of  a  medicine  is  to  him  proof 
positive  of  the  efficacy  of  the  drug,  and  the  correctness  of  the 
system  on  which  the  attending  physician  practiced,  or  j>retended 
to  practice.    The  credulity  which  men  exhibit  in  accepting  the 
most  absurd  statements  and  theories  on  insufficient  grounds  is,  in 
itself,  proof  of  the  deficiencies  of  an  education  which  has  not 
taught  them  to  estimate  such  testimony  at  its  proper  value.  "We 
cannot  expect  even  to  have  the  community  so  educated  in  medical 
matters  as  to  enable  individuals  of  other  callings  to  judge  of  the 
correctness  of  medical  opinions.    Such  a  degree  of  proficienc}1, 
would  make  physicians  as  a  class  superfluous.     This,  we  may 
hope:  that  under  improved  systems  of  education,  people  may 
become  convinced  of  their  ignorance,  and,  with  less  conceit  of 
their  own  knowledge  of  medicine,  may  have  more  confidence  in 
that  of  men  who  have  devoted  their  lives  to  its  study.    This  con- 
viction would  not  seem  to  require  a  highly  cultivated  judgment, 
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and  yet  experience  has  shown  that  only  the  wiser  men  of  the 
community  have  ever  been  able  to  recognize  their  own  deficien- 
cies. When  children  are  taught  in  the  schools  to  reason  as  well 
as  to  remember,  when  the  sciences  occupy  as  large  a  share  of  the 
curricula  of  our  academies  and  colleges,  as  the  classics,  and  the 
student  is  obliged  to  compare  and  weigh  conflicting  evidence,  and 
learns  the  folly  of  a  hasty  judgment,  we  of  the  medical  profession 
can  hope  to  be  esteemed  according  to  our  acquirements,  and  not 
before.—  Detroit  Review.  T.  A.  McGraw,  M.  D. 

Murder  of  Dr.  Braman,  U.  S.  A. 

The  sad  death  of  this  promising  phj-sician  and  esteemed  con- 
tributor to  this  journal  was  mentioned  in  a  recent  issue.  The 
following  particulars  of  it  have  been  received : 

One  of  the  Doctor's  friends,  Lieut.  Clark,  had  been  robbed  of 
his  watch  and  a  considerable  sum  of  mone}*.  Suspicion  fell  upon 
Second  Lieutenant  William  McGee,  an  officer  of  the  same  regi- 
ment. Lieut.  Clark,  who  is  a  member  of  the  Masonic  Fraternity, 
as  also  was  Dr.  Braman,  informed  the  Doctor  of  his  loss,  and  the 
Doctor  expressed  his  doubts  of  Lieut.  McGee.  Their  suspicions 
coming  to  the  knowledge  of  Gen.  Sykes,  the  commanding  officer 
of  the  garrison,  he  ordered  an  investigation,  but  nothing  was 
proved  against  McGee.  Dr.  Braman  then  wrote  a  letter  to  Gen. 
Sykes,  regretting  his  action;  said  that  his  zeal  as  a  Mason  led 
him  to  help  a  brother  Mason  (Lieut.  Clark;)  that  in  an  interview 
with  McGee,  the  latter  removed  his  suspicions,  and  that  he  would 
do  everything  possible  to  counteract  what  had  been  done. — 
McGee,  however,  was  not  satisfied,  and  at  dusk  on  the  evening  of 
the  15th  ult.,  went  to  Dr.  Braman's  room  with  a  revolver,  and 
without  any  warning  shot  him  while  in  the  act  of  rising  from  his 
chair.  Dr.  Braman  immediately  ran  to  a  hospital  tent  near  by, 
and  was  placed  on  a  bed,  where  he  died.  McGee  is  only  17  or  18 
years  of  age.  He  entered  the  army  as  u  drummer-boy,  in  the  33d 
New  Jersey  Regiment,  and  a  year  ago  obtained  a  commission  in 
the  regular  army.  Men  who  have  been  discharged  from  his  regi- 
ment represent  him  to  be  of  dissipated  habits,  and  often  seen  on 
duty  under  the  influence  of  liquor.  It  is  to  be  hoped  that  he  will 
receive  the  punishment  which  so  cowardly  and  brutal  an  action 
deserves. — Medical  and  Surgical  Reporter. 
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From  the  London  Monthly  Homoeopathic  Review,  for  June, 
1868,  we  learn  that  Lord  Elbury  gave  vent  to  a  feeling  of  regret 
that  the  report  of  the  London  Homoeopathic  Hospital  did  not 
contain  evidence  of  a  greater  development  of  the  objects  of  the 
institution.  The  number  of  pitients  was  not  very  large  and  the 
clinical  lectures  had  been  given  up,  "owing  to  the  attendance 
being  so  scanty  as  greatly  to  discourage  the  lecturers." 

We  also  find  that  the  fourth  object  of  the  founders  of  the  hos- 
pital was,  not  is,  "to  let  inquirers  see  of  what  homoeopathic  treatment 
consists  and  wherein  it  differs  from  other  methods  of  cure.1"  But  the 
position  is  now  assumed,  that  "when  a  physician  adopts  homoeop- 
athy he  does  not  bind  himself  to  use  medicines  on  no  other  prin- 
ciple. His  first  and  chiefest  obligation  is  to  the  patient."  His 
second  duty  only  is  due  to  homoeopath}',  for  he  must  do  the  best 
within  his  knowledge  for  the  promotion  of  his  patient's  recover}' 
or  relief.  "When  a  case,  or  part  of  a  case,  is  without  the  sphere 
of  the  homoeopathic  law;  in  other  cases  where  his  knowledge  of 
the  practice  fails  him;  and,  again,  where  a  suitable  palliative 
appears  to  be  demanded,  he  is  bound  to  use  other  than  homoeopa- 
thic means.  This  is  always  required  in  private  practice,"  and  is 
carried  out  in  the  London  Homoeopathic  Hospital,  although  "a 
plan  of  treatment  partly  homoeopathic  and  partly  something  else; 
one,  in  which  one  patient  is  treated  in  accordance  with  the  law  of 
similars,  and  another  only  partially  so" — will  fail  in  securing  no 
less  than  four  out  of  the  five  objects,  to  achieve  which  the  hos- 
pital was  founded,  viz.  to  obtain  statistics  by  which  the  success 
of  homoeopathic  treatment  may  be  compared  with  other  methods 
of  cure;  to  demonstrate  the  success  of  pure  homoeopathic  treat- 
ment; to  teach  the  system  in  all  its  purity,  etc.,  etc.  All  these 
great  objects  are  subservient  to  the  interest  of  the  sick,  for  the 
editor  says:  "We  all  know  and  admit  that  there  are  cases  in 
which  the  most  conscientious  and  painstaking  (homoeopathic)  prac- 
titioners feel  compelled  to  fall  back  upon  auxiliary  (allopathic) 
aids  to  eke  out  a  modicum  of  relief,  or  indeed  to  assist  in  curing. 

Accordingly,  in  the  London  Homoeopathic  Hospital,  in  which 
the  cases  "are  not  of  so  serious  a  character  as  one  is  accustomed 
to  see  under  treatment  in  hospital,"  black  wash  is  applied  to  syph- 
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ilitic  sores  and  £  grain  doses  of  mercury  given  internally.  Cases 
of  glandular  enlargement  in  the  neck  were  treated  with  tincture 
of  iodine  painted  on  externally.  For  cases  of  continued  sleep- 
lessness 1.48  of  a  grain  of  acetate  of  morphia  was  given  every 
fifteen  minutes. 

The  hospital  physicians  repudiated,  one  and  all,  the  fallacies 
and  absurdities  of  Hahnemann  about  infinitesimal  doses  and  dilu- 
tions. They  frequently  told  an  inquiring  physician  "that  the 
doses  were  not  a  part  of  their  system ;  that  like  cures  like  was  all 
their  creed;  although  it  is  not  a  matter  of  general  or  partial  belief 
that  morphia  keeps  people  awake;  that  iodine  produces  enlarge- 
ment of  the  glands;  and  black  wash  produces  syphilis. 

These  hospital  physicians,  and  many  others,  have  at  last  re- 
turned to  the  use  of  the  medicine  of  the  rational  school  in  appre- 
ciable quantities;  and  the  editor  says  the  treatment  in  the  above 
cases  "was  far  too  like  allopathy  to  be  advisable  in  a  homeopathic 
hospitals,"  although  "so  long  as  the  doses  of  mercury  did  not 
induce  raercurialism,  our  opponents  cannot  (or  rather  should  not) 
complain."  He  also  says,  he  would  avoid  painting  a  glandular 
enlargement  in  the  neck  with  tincture  of  iodine  publicly  in  a 
homoeopathic  hospital,  although  he  might  unhesitatingly  do  it  in  a 
private  practice.  And  formally  admits:  "As  regards  the  giving 
of  morphia  for  sleeplessness,  however  necessary  it  may  be  consid- 
ered by  the  medical  attendant,  it  cannot  be  called  homoeopathic 
treatment. " 

The  homoeopathic  editor  trusts  his  readers  will  thoroughly 
understand  that  he  has  no  wish  to  object  to  those  methods  of 
treatment  per  se,  although  unsuitable  for  a  hospital  called  homoeo- 
pathic. 

We  are  hardly  surprised  to  find  that  Dr.  Yeldham,  the  principal 
physician  to  the  London  Homceapathic  Hospital,  in  what  is  called 
an  excellent  speech,  delivered  at  the  annual  meeting  of  the  insti- 
tution, referred  to  the  possible  expediency  of  a  middle  school, 
which  would  embrace  both  homoeopathy  and  allopathy;  and  Dr. 
Reith  said  he  knew  many  homceopathists  who  are  prepared  for  the 
coalition. 

The  editor  of  the  Homeopathic  Review  "has  not  the  slightest 
doubt  that  some  such  step  (or  surrender)  would  be  fraught  with 
incalculable  advantage  to  practical  medicine,"  and  it  remains  for 
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us  to  see  in  what  it  should  consist.  If  Hahnemann  was  so  utterly 
mistaken  about  the  efficacy  of  his  infinitesimal  doses;  if  every 
observation  which  he  made  upon  the  sick  was  an  error;  if  every 
supposed  cure  was  simply  a  recovery,  it  is  not  only  not  possible,  but 
probable,  that  much  of  his  reasoning  and  theorizing  about  the 
similia  similibus  curantur  is  also  false  ?  If  the  frank  and  practical 
homoeopathists  must  make  such  large  concessions  about  the  dose, 
will  they  not  also  be  soon  obliged  to  make  equally  large  conces- 
sions about  the  theory  ?  If  we  can  judge  from  the  following  pre- 
scriptions, some  of  the  homoeopathists  can  make  every  required 
concession: 

Quin.  sulph.  gr.  viij ;  ext.  cannibas  ind.  gr.  iv ;  ext.  aconit.  rad. 
gr.  iv.    Make  8  pills;  1  every  3  or  4  hours.    F  r. 

Hydrarg.  sub.  mur.  gr.  iij;  mass  hydrarg.  gr.  iij;  aloes  gr.  iij; 
podophylin  gr.        Make  4  pills ;  to  be  taken  at  once.  F. 

Potassje  sulphuret  3j;  aq.  3iv.    Solve.    M  d. 


Pulv.  alum  erstte  3iiss;  tannin  3iiss;  tinct.  myrrhse  §j.  For  a 
gargle.    M  d. 


Magnesiae  sulphat.  §iij;  tinct.  cort.  aurant.  §xvj;  acid,  sulph. 
aromat  ?ss.  M. 


Ferri  persulphat.  3j ;  adipis.  ^j.  M. 

The  Medical  Gazette  says:  "Hahnemann  taught  that  one  grain 
of  sulphur  well  rubbed  up  with  100  grains  of  sugar  of  milk  could 
be  developed  into  a  medicine  of  tremendous  energy.  Some  of 
his  disciples  of  the  Billy  Barlow  kind  have  made  great  improve- 
ments upon  the  simple  proceeding  of  Hahnemann,  and  found  out 
that  2  grains  of  sulphur  mixed  with  126  grains  of  conium,  qui- 
nine and  morphine,  are  still  more  efficacious.  See  following  pre- 
scriptions: Sulphur  pura,  gr.  ij;  ext.  conii  mac,  3iss,  or  90  grs. ; 
quinise  sulph.,  30  grains;  morph.  sulph.,  gr.  iij;  podophylin,  gr. 
iij  v  i-  e.  126  grains  of  conium,  quinine,  morphine  and  podophylin, 
to  2  grains  of  sulphur.  Make  30  pills,  each  containing  3  grains 
of  conium,  1  grain  of  quinine,  1-10  grain  of  morphine,  1-10  podo- 
phylin, and  1-15  grain  of  very  pure  sulphur  and  give  one  or  two 
several  times  a  day  in  all  cases  in  which  sulphur  was  formerly 
considered  useful,  namely,  in  dyspepsia,  biliousness,  psora,  erup- 
tions, constipation,"  etc.  —  Chicago  Med.  Exam. — Richmond  Jour. 
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Value  of  Medicine. 

An  Inquiry  (from  a  philosophical  point  of  view)  concerning  its 
true  value  in  the  Treatment  of  Disease.  [Extract  from  an  address 
by' Mr.  W.  Wilmott  to  the  Chemist's  Assistants'  Association,  May 
14,  1868.] 

"If  we  say  that  a  large  majority  of  the  medical  profession 
believe  in  the  efficacy,  to  a  greater  or  less  extent,  of  the  drugs 
they  prescribe,  we  shall  not  be  far  wrong.  Such  a  belief  has 
always  existed;  but  it  is  clear  that  it  presented  a  very  different 
aspect  formerly  to  that  which  it  presents  now.  The  history  of 
medicine,  in  fact,  reveals  to  us  a  strange  complication  of  credulity 
and  superstition.  One  feature  connected  with  it  is  singularly 
noticeable.  From  the  earliest  ages  down  to  the  present  time, 
there  has  been  an  intense  desire,  with  a  view  either  to  wealth  or 
fame,  to  discover  one  remedy  or  one  law,  which  shall  prove  of 
universal  application.  Sometimes  a  fancied  discovery  of  this  kind 
is  called  a  "doctrine,"  such  as  the  "Doctrine  of  Signatures,"  and 
the  "Doctrine  of  Similia  Similibus  Curantur."  Sometimes  it  is 
called  a  " method,"  such  as  the  "Expectant  Method,"  much  in 
favor,  as  we  have  seen,  at  the  present  time.  Sometimes  it  is 
called  a  "treatment,"  such  as  the  "Antiseptic  Treatment,"  the 
" Chrono-thermal  Treatment,"  and  the  "Eclectic  Treatment;" 
and  sometimes  it  is  called  a  "cure,"  such  as  the  "Water  Cure," 
the  "Movement  Cure,"  and  the  "Great  Sulphur  Cure."  All 
these,  or  the  majority  of  them  (true,  perhaps,  to  a  limited  extent, 
and,  because  true,  so  far  successful,)  have  failed,  and  always  will 
fail,  when  indiscriminately  or  universally  applied.  No  discovery 
of  this  kind  can  or  will  ever  be  made,  simply  because  there  is  no 
such  remedy  or  law  to  discover.  Disease,  like  every  other  phe- 
nomenon, is  subject  to  an  infinity  of  laws — if,  indeed,  they  are 
laws  at  all,  which  must  be  met  according  to  the  form  and  direc- 
tion which,  in  each  case,  they  may  have  assumed.  This  is  the 
reason  why  what  is  called  "allopathy,"  or  orthodox  medicine, 
includes  within  its  wide  range  all  the  philosophy  which,  so  far  as 
we  have  yet  gone,  it  is  possible  to  bring  into  active  operation. 
We  shall  presently  see  how  it  comes  to  pass  that  one  remedy  is  so 
largely  applicable,  and  one  mode  of  treatment  so  uniformly  safe, 
in  a  given  number  of  cases. 
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We  need  not,  I  think,  go  beyond  our  own  shores  in  search  of 
skill  and  ability  in  dealing  with  disease.  I- am  not  aware  that  in 
France,  America,  or  elsewhere,  the  treatment  adopted  is  more 
successful  than  that  approved  of  in  this  country.  The  system, 
therefore,  as,  in  a  manner,  indicated  in  our  national  pharmaco- 
poeia, is  the  one  to  which  we  look  with  confidence  as  the  best  that 
can  be  devised  in  the  present  state  of  our  therapeutical  knowledge. 
What,  then,  are  the  prominent  features  of  this  system  in  the 
hands  of  the  orthodox  practitioner?  In  what  light  is  medicine 
regarded  by  those  of  our  physicians  who  retain  a  welcome  and  an 
honest  faith  in  the  work  of  their  profession? 

In  seeking  an  answer  to  these  questions,  with  a  view  to  the 
present  inquiry,  I  adopted  a  plan  which,  I  have  no  doubt,  you  will 
regard  as  satisfactory  for  the  purpose  intended.  From  a  large 
number  of  prescriptions  actually  dispensed  in  the  city  of  London, 
I  selected  one  thousand.  These  were  written  by  different  medical 
men  for  different  diseases,  and  different  symptoms  of  disease. 
They  were  also  written  at  different  seasons  of  the  year.  (Spring, 
Summer,  Autumn  and  Winter,)  during  a  period  extending  over 
the  past  ten  years.  I  did  not  select  them  on  account  of  any  spe- 
cialty they  possessed,  but  took  them  as  they  were  copied,  in  writ- 
ing, in  the  book  kept,  as  usual,  for  that  purpose.  As,  in  this 
work,  my  eye  passed  over  many  thousands  of  prescriptions,  I 
was  enabled  to  satisfy  myself  that  those  I  had  selected  repre- 
sented with  sufficient  accuracy  any  similar  number  which  might 
be  collected  in  any  part  of  London,  and,  by  fair  inference,  any 
multiple  of  that  number  to  the  extent  of  hundreds  of  thousands. 
Here,  then,  I  possessed  a  true  key  to  the  "existing  state  of  med- 
ical practice"  in  this  country. 

Having  these  prescriptions  at  my  command,  I  submitted  them 
to  an  analysis  (if  I  may  use  the  term)  which,  I  am  bound  to  say, 
proved  to  be  a  work  of  very  considerable  time  and  labor.  The 
result  arrived  at  after  much  careful  noting,  I  will  now  place  before 
you. 

Whilst  the  pharmacopoeia  contains  768  medicaments  simple  and 
compound,  medical  men  do  not  adopt  in  actual  practice  more 
than  485;  and  what  is  rather  remarkable,  three-fourths,  or  75  per 
cent.,  of  these  occur  less  than  once  in  every  100  prescriptions 
written ;  so  that  if  we  take  the  remaining  fourth,  or  the  leading 
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remedies  as  they  may  be  called,  we  shall  find  that  these  are  pre- 
scribed three  times  where  the  rest  are  only  prescribed  once.  The 
inference  to  be  drawn  from  this  is,  that  if  a  medical  practitioner 
were  to  treat  disease  with  these  120  leading  medicines,  according 
as  he  may  select  them,  and  no  others — presuming  the  whole  485, 
now  in  use,  to  be  of  equal  value — the  "odds,"  if  I  may  be  allowed 
the  expression,  would  be  1  to  3  against  his  success  as  compared 
with  the  practitioner  who  held  the  advantage  of  the  entire  range 
of  remedies;  but  as  these  medicines  are  not  all  of  equivalent 
value,  as  shown  by  the  fact  that  75  per  cent,  occur  less  than  once 
in  every  100  prescriptions,  the  advantage  of  the  additional  number 
above  one-fourth,  would  be  so  reduced  as  to  render  the  chances  of 
the  two  practitioners  very  nearly  equal.  We  shall  see  what  fur- 
ther inference  can  be  drawn  in  this  direction. 

It  is  impossible  to  pass  over  the  fact  that  a  few  medicines  take 
the  lead  in  medical  practice  to  the  comparative  exclusion  and  neg- 
lect of  all  the  rest.  Quinine  heads  the  list  by  a  long  way,  then 
Chloric  Ether,  Bicarbonate  of  Potash,  Aromatic  Spirit  of  Ammo- 
nia, Iodide  of  Potassium,  Mercurial  Pill,  Compound  Extract  of 
Colocynth,  and  so  on.  Twenty-five  of  these  medicines  show  an 
average  occurrence  of  once  in  seventeen  prescriptions,  whilst  those 
which  remain,  taken  collectively,  show  an  average  occurrence  of 
once  in  one  hundred  and  sixty-six  prescriptions.  This  is  scarcely, 
perhaps,  a  fair  calculation,  but  the  difference  is  a  very  wide  one, 
and  serves  to  show  where  the  greatest  reliance  in  the  power  of 
drugs  may  be  found  to  exist. 

With  regard  to  the  prescriptions  examined,  it  is  well  worthy  of 
note,  that  of  the  485  medicines  ordered  or  prescribed,  429  are  to 
be  met  with  in  the  pharmacopoeia;  a  result  showing  the  desira- 
bility of  a  thorough  knowledge  and  appreciation  on  our  parts  of 
this  important  work. 

It  is  perhaps,  however,  in  the  form  of  simple  remedies  that  we 
shall  best  estimate  the  value  of  the  medicines  prescribed  by  the 
pLrysician.  Here  the  number  is  reduced  to  lTl,  and  the  order  of 
things  is  somewhat  changed.  Mercury  takes  the  lead  and  stands 
prominently  at  the  head  of  the  list.  Mercury,  the  very  name  of 
which  strikes  terror  into  the  minds  of  nervous  and  timid  patients, 
is  still  the  foremost  remedial  agent  emplo3'ed  by  the  medical  pro- 
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fession.*  After  mercury  we  have  potash,  then  bark,  then  opium, 
and  then  iron.  If  we  take  twenty-five  of  these  leading  simple 
substances,  as  in  the  case  of  the  componnds,  we  shall  find  that  95 
per  cent,  of  all  the  prescriptions  written  contain  one  or  more  of 
them  in  some  recognized  form.  This,  I  think,  brings  the  whole 
matter  into  the  smallest  compass,  and  places  us  in  a  position  to 
offer  such  further  brief  comments  as  the  subject  may  seem  to 
require. 

Mercury,  potash,  bark,  opium  and  iron.  Are  these  medicinal 
substances  of  any  service  in  combating  the  symptoms  of  disease? 
If  not,  the  whole  system  of  medicine  is  shaken,  and  skepticism  is 
only  too  well  founded.  If,  on  the  contrary,  they  are  of  service, 
then  it  is  true  philosophy  to  extend  our  faith,  and,  in  the  absence 
of  certainty,  or  in  the  absence  of  probable  injury  from  such  a 
course,  rely  on  what  is  possible  as  regards  the  entire  scope  of  the 
Materia  Medica.  f  Much,  I  think,  may  be  said  to  show,  in  a  man- 
ner sufficiently  conclusive,  that,  with  respect  to  disease,  medicine 
possesses  a  power,  the  absence  of  which  would  inevitably  lead  to 
additional  and  prolonged  suffering.  But  it  is  to  be  specially 
remembered  that  this  power  is  limited.  If  you  ask  me  where 
such  limit  terminates,  I  reply  that  it  is  beyond  the  scope  of  our 
present  means  to  ascertain;  but  of  this  we  may  be  certain,  that 
the  true  value  of  medicine  will  be  exactly  proportionate  to  the 
skill  with  which  the  remedial  power  it  possesses,  within  the  limit 
indicated,  is  developed  in  each  particular  case.    It  is  this  fact 

*  "And  yet,"  says  Sir  Thomas  Watson,  "we  are  distracted  by  doubts  whether  the  powerful 
influence  it  exercises  on  the  body  be  for  good  or  for  evil  in  the  diseases  for  which  it  is  given." 
Could  anything  be  more  eminently  unsatisfactory,  or  more  abundantly  disheartening  than 
this?  Of  all  the  medicaments  in  the  Materia  Medica,  the  one  which  is  most  relied  on,  and 
most  frequently  prescribed  for  the  cure  of  sickness  and  disease,  is  still  so  far  a  puzzle  and  a 
mystery  to  the  medical  profession,  that  it  is  not  known  "whether  the  powerful  influence  it 
exercises  on  the  body  be  for  good  or  for  evil  in  the  diseases  for  which  it  is  given."  Well, 
indeed,  may  the  natural  history  of  disease  be  asked  for,  and  an  investigation  into  the  phys- 
iological action  of  drugs  be  demanded,  with  a  view  to  placing  the  whole  therapeutical  art  on 
a  surer  and  more  scientific  foundation. 

t  There  can  be  no  doubt  that  a  large  quantity  of  medicine  may  be  t  ken  without  real  iniury 
to  the  system.  Nature  is  very  accommodating  to  substances  generally  regarded  as  highly 
powerful  or  deleterious.  She  rebels  at  first,  but  soon  manifests  a  comparative  indifference  to 
their  peculiar  properties;  as  witness  the  atmosphere  of  underground  railways  and  coal  mines, 
containing  sulphurous  acid  and  carbonic  acid  gases;  and  the  large  quantities  of  alcohol,  opium, 
and  tobacco,  consumed  with  apparent  impunity  by  the  people  of  all  nations.  Even  arsenic 
may  be  taken  in  poisonous  proportions,  without  ill  effects,  by  the  mere  force  of  habit.  The 
plan,  therefore,  of  trying  various  remedies,  where  such  is  admissible,  with  a  view  to  the  pos. 
sibility  of  the  good  to  be  derived  from  them,  seems  to  be  a  wise  and  reasonable  one  in  every 
respect. 
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which  renders  it  so  undesirable  to  follow  a  routine  method  to  the 
exclusion,  perhaps,  of  timely  and  sufficient  aid.  If,  indeed,  we 
look  f>t  the  constancy  with  which  certain  medicines  are  ordered, 
the  treatment  of  disease  would  appear,  at  first  sight,  to  bc%solely  a 
question  of  routine;  these  medicines  being  administered  for  the 
relief  of  a  particular  set  of  symptoms,  because  they  have  been 
found  from  experience  to  be  of  service  in  the  majority  of  such 
cases.  But  a  prescription  is,  or  ought  to  be,  a  scientific  docu- 
ment, the  result  of  an  adequate  knowledge  of  the  physical  sciences, 
and  a  clear  appreciation  of  all  those  minutiae  with  regard  to  com- 
pound medicines  which  are  so  essential  to  their  success.  If, 
therefore,  to  write  a  prescription  were  the  sole  duty  of  the  physi- 
cian, the  course  of  special  study  through  which  he  passes  would 
not  be  lost,  but,  on  the  contrary,  would  maintain  all  the  import- 
ance which  his  additional  duties  now  serve  to  impart.  To  obtain 
the  advantage  to  be  derived  from  medicine  to  the  utmost  extent 
of  its  limits,  in  the  presence  of  an  uncertainty  which  ever-varying 
circumstances  must  necessarily  engender,  is  a  work  offering  scope 
for  judgment  and  ability  of  the  very  highest  order.  It  is  quite 
true  that  if  a  powerful  drug,  such  as  opium  or  digitalis,  were 
given  to  a  large  number  of  persons,  the  similarity  of  circumstan- 
ces in  each  instance  would  enable  us  to  estimate,  with  a  fair 
degree  of  certainty,  the  probable  result.  One  stomach  bears  a 
considerable  resemblance  to  another  stomach  throughout  mankind. 
It  is  this  similarity  which  renders  any  single  remedy  of  known 
repute  applicable  to  so  many  cases;  and  the  same  may  be  said,  in 
a  degree,  of  almost  any  drug  in  the  Materia  Medica.  So  far 
circumstances  are  sufficiently  constant  to  sanction  with  a  certain 
reserve,  the  adoption  of  such  a  mode  of  procedure.  Universal 
medicines  will  exhibit  their  good  effects,  or  supposed  good  effects, 
in  a  certain  percentage  of  appropriate  cases — considered  appro- 
priate as  the  result,  solely,  of  experience — in  which  they  are 
administered;  and  it  is  upon  this  principle,  which  is  purely  empir- 
ical, that  drugs  of  probable  efficacy  are  often — perhaps  I  ought  to 
say  are  most  frequently — recommended  and  taken.  If,  for  in- 
stance, we  were  to  select  one  thousand  cases  of  ordinary  cough, 
and  administer  to  each  the  compound  tincture  of  camphor,  i.  e. 
the  paregoric  of  the  pharmacopoeia,  there  is  every  probability  that 
90  per  cent,  of  such  cases  would  be  relieved  thereby.    True,  but 
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how  many  would  be  cured  ?  It  is  not  venturing  too  far  to  say 
that  none  would  be  cured  by  the  medicine  itself.  There  are  few 
medicines,  if  any,  whether  their  effects  be  produced  by  chemical, 
mechanical,  or  vital  processes,  that  possess  a  direct  curative 
action.*  That  which  cures,  call  it  force,  vitality,  or  what  you 
will,  resides  in  the  living  body,  and  is  a  property,  so  to  speak,  of 
that  body,  possessed  of  limited  power  according  to  the  relation- 
ship it  bears,  at  any  moment  of  time,  to  the  laws  of  organized 
existence.  The  discovery  to  be  made,  therefore,  is  not  so  much 
the  direct  action  of  medicines  in  the  system,  if  I  may  draw  the 
distinction,  as  the  exact  position  they  individually  occupy  with 
regard  to  the  reparative  tendenc}'  which  is  there  present.  We 
know  that  medicines  will  produce  an  effect  according  as  their 
properties  are  sedative,  astringent,  antacid,  and  so  on;  but  we  are 
not  so  well  acquainted  with  the  extent  to  which  such  effect  is 
really  useful  in  counteracting  abnormal  or  faulty  states  of  the  sys- 
tem. Medicine  will  not  cure,  but  it  will  often,  I  think,  do  one  of 
two  things.  In  either  case  its  action  is  indirect.  It  will  assist 
the  healing  power  on  the  one  hand,  or  it  will  add  to  it  on  the 
other.  It  is  easy  to  see  that  this  indirect  action  is  altogether  of 
a  subordinate  character.  If  the  reparative  or  curative  power  be 
still  in  abeyance,  the  drug,  indeed,  will  have  done  all  that  it  was 
capable  of  doing,  but  the  cure  will  be  indefinitely  prolonged,  or 
it  will  become  altogether  impossible.  This,  I  think,  is  where  our 
faith  has  been  at  fault;  and  there  would  now  appear  to  be  some 
fear  of  our  going  to  the  extreme  in  an  opposite  direction.  If  we 
have  expected  too  much  from  medicine,  or  if  we  have  thought  its 
virtues  unbounded,  the  re-action  may  be  natural,  but  it  is  scarcely 
philosophical.  It  is  in  the  indirect,  and  not  in  the  curative  action 
of  drugs  that  we  must  look  for  the  true  source  of  their  remedial 
power  to  whatever  extent  they  may  be  so  imbued;  and  here  we 
seem  to  have  an  approach  to  the  secret  involved  in  the  question 
of  the  vis  medicatrix  naturae  as  against  the  artificial  treatment  of 
disease  by  medicinal  agents  and  compounds.  We  can  assist 
nature  and^  that  is  all.  The  idea  is  a  very  old  one,  but  it  has 
scarcely  j7et  been  fully  recognized  in  practice.  The  beneficial 
action  of  quinine  in  ague,  colchicum  in  gout,  and  arsenic  in 

*  Dr.  Bence  Jones  favors  the  chemical  theory  of  the  action  of  medicines  in  the  system ; 
while  Dr.  Headland  thinks  the  vital  the  most  plausible. 
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eczema,  etc.,  is  very  mysterious,  and  quite  beyond  our  compre- 
hension; but  it  is  still  directed  to  altering  a  morbid  condition 
under  the  guiding  influence,  so  to  speak,  of  constitutional  agency. 
Hence,  similar  symptoms,  treated  with  the  same  remedy,  will 
disappear  more  rapidly  in  one  case  than  in  another.  Where  the 
constitution  is  itself  the  cause  of  disease,  it  will  often  happen 
that  medicine  will  avail  but  little,  and  the  symptoms  will  be 
merely  palliated,  but  not  removed.  The  true  physician  will,  of 
course,  recognize  this,  and  act  accordingly.  Success  in  curing 
disease  demands  that  diathesis  and  drug-action  should  become  a 
united  study. 

Eoutine  treatment  may  be  available  to  a  limited  extent,  for,  as 
we  have  seen  in  the  case  of  our  paregoric,  opium  will  relieve  pain 
and  calm  irritation  in  almost  every  instance  in  which  it  is  given. 
Other  drugs  will  act  with  more  or  less  certainty  according  to  their 
respective  properties.  So  far  there  is  a  similarty  in  the  stomach 
and  nervous  system,  and  a  constancy  in  the  drug  itself,  which  may 
fairly  be  depended  upon.  We  know  this  from  experience,  and 
hence  such  a  method  of  procedure  is  termed  "empirical."  But 
still  it  remains  that  science  and  positive  skill  will  appreciate  and 
perceive  those  essential  points  which,  viewed  in  the  light  of  rou- 
tine merely,  may  be  dim  and  uncertain.  Here  then  is  our  hope. 
We  want  more  light — more  knowledge.  If  these,  in  the  present 
stage  of  our  progress,  sometimes  fail,  as  fail  they  will,  it  detracts 
nothing  from  their  innate  power  to  overcome,  as  far  as  may  be, 
the  many  and  great  difficulties  of  the  medical  art.  Let  us  hope 
that  time  will,  in  such  wise,  carry  us  farther  and  farther  away 
from  the  region  of  uncertainty  and  doubt,  and  lead  us  to  a  more 
intimate  acquaintance  with  the  varied  and  ever-varying  conditions 
of  universal  law. 

For  ourselves,  let  it  be  our  constant  care  to  see  that  our  drugs 
have  every  chance  of  gaining  the  credit  which  is  no  doubt  justly 
their  due,  and,  by  improved  processes  derived  from  an  increasing 
knowledge  of  all  that  appertains  to  chemical,  botanical,  and  phar- 
maceutical science,  to  assist  in  securing  that  good  result  to  which 
the  efforts  of  our  physiologists  are  now  significantly  directed. 
So  may  we  confidently  anticipate  the  near  approach  of  a  time 
when  a  clearer  light  will  appear  as  the  reward  of  diligent  investi- 
gation, and  when  "medicine  will  obtain  the  highest  place  among 
all  the  arts  that  ministers  to  the  welfare  and  happiness  of  man. " 
Chemist  and  Druggist. — N.  Y.  Journal, 
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Ozone. 

Dr.  H.  Day,  in  a  report  on  this  article  made  to  the  St.  Andrews 
Medical  Graduates'  Association,  gives  the  conclusions  at  which  he 
has  arrived,  the  most  important  of  which  we  subjoin: 

There  can  be  no  escaping,  at  this  moment,  from  the  theory  that 
ozone  is  a  modified  condition  of  oxygen,  indeed,  is  oxygen  plus 
force,  which  force  is  probably  used  in  condensation — in  other 
words,  the  power  or  capability  of  oxygen  to  combine  with  itself. 

For  the  production  of  ozone  in  the  laboratory,  no  method  is  so 
good  as  that  accomplished  by  the  aid  of  the  induction  coil.  The 
production  of  ozone  in  the  air,  if  it  be  there,  is  not  yet  in  any 
way  definitely  understood. 

The  ordinary  tests  for  ozone  are  imperfect,  not  because  they 
will  not  prove  the  presence  of  ozone,  but  because  they  prove  too 
much — that  is  to  say,  the  presence  of  other  bodies  also  common 
to  the  atmosphere. 

In  its  action  on  the  body  the  effects  of  ozone  seem  to  be  con- 
fined to  the  respiratory  passages  and  structures;  in  fact,  it  is 
purely  local  in  its  action,  resembling  closely  diluted  chlorine  and 
diluted  bromine  in  vapor;  the  phenomena  induced,  varying  in 
intensity,  may  be  catarrhal,  bronchial,  or  pneumonic,  nor  is  there 
any  evidence  of  any  other  class  of  diseases  from  ozone. 

On  dead  matter,  ozone  exerts  a  powerful  destructive  action, 
resembling  in  this  way  chlorine,  iodine,  and  especially  bromine. 

Ozone  is  a  disinfectant  and  deodorizer  belonging  to  those  bodies 
which  disinfect  and  deodorize  by  resolving  and  decomposing  into 
primitive  and  inocuous  forms,  competing  in  this  respect  with  sub- 
stances already  named — i.  e. ,  chlorine,  bromine,  and  iodine.  It 
possesses  these  qualities  in  a  less  degree  than  chlorine  and  bro- 
mine, and  is,  in  many  cases,  not  so  applicable  as  iodine. 

As  a  preventive  of  disease,  ozone  can  only  act  by  destroying 
organic  animal  poisons,  in  which  respect  it  may  be  compared  with 
the  substances  I  have  more  than  once  named.  With  regard  to 
the  disinfecting  and  deodorizing  powers  of  ozone,  I  would  refer  you 
to  the  opinions  of  the  late  Dr.  Baker,  contained  in  the  Hastings 
prize  essay  for  1865.  The  subject  of  comparison,  and  indeed  the 
whole  subject  of  deodorizing  and  disinfecting,  is  there  so  admira- 
vol.  8,  no.  2 — 10. 
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bly,  so  exhaustively  discussed,  as  to  leave,  it  seems  to  me,  nothing 
further  to  be  said  on  the  subject. 

Lastly,  as  a  remedy.  In  the  form  of  ozonized  oil,  of  ozonized 
ether,  and  ozonized  water,  it  once  more  ranks  with  a  similar  com- 
bination of  remedies,  containing  chlorine,  bromine,  and  especially 
iodine.  Whether,  in  any  respect,  it  may  prove  to  have  greater 
advantages  than  the  last  named  trusty  and  ready  agent,  can  only 
be  conclusively  arrived  at  by  determining  whether  it  will  do  what 
iodine  will  not  do,  and  this  can  only  be  decisively  made  out  by 
applying  to  it  the  test  of  inductive  philosophy — a  rigid  exclusion 
of  all  tliat  is  ineffective. — Amzr.  Journ.  Med.  Science,  July,  1868. 
Med.  Press  and  Circular,  Jan.  15,  1868. — Journ.  of  Pharmacy. 


Nekrosoziac  or  Embalming. 

A  new  mode  of  embalming  has  been  introduced  in  New  York, 
and  is  thus  described: 

Over  two  hundred  members  of  the  medical  faculty  assembled 
on  Friday,  April  24tb,  in  the  anatomical  museum  attached  to  the 
JFJellevue  Hospital,  to  be  present  at  an  autopsy  of  the  body  of  a 
female,  aged  about  30,  dead  76  days,  which  had  been  preserved  in 
life-like  freshness  by  a  new  process  of  embalming  called  "nekro- 
soziac." Prof.  Doremus  presided  over  the  autops}',  in  which  sev- 
eral of  the  most  distinguished  physicians  and  surgeons  of  the  city 
participated.  This  new  process  of  embalming  consists  simply  in 
a  wash  of  the  deceased  body  without  wound  or  incision.  Some  of 
its  specialties  are  to  dispense  with  the  old  system,  disemboweling 
and  extracting  the  brain:  also  avoiding  mutilation  or  injection  of 
any  kind,  and  acting  as  a  thorough  disinfectant.  The  body  oper- 
ated' upon  this  day  was  not  in  the  slightest  degree  discolored; 
the  features  were  as  in  life,  and  the  smell  as  inoffensive  as  of  a 
body  twenty-four  hours  after  death.  The  opening  of  the  body 
revealed  the  fact  that  the  bowels  and  brains,  as  well  as  the  flesh, 
were  free  of  the  slightest  appearance  of  taint  or  of  smell.  The 
limbs  were  as  pliable  as  in  life.  Several  of  the  surgeons  spoke  in 
high  terms  of  the  extraordinary  discovery  as  likely  to  work  a 
revolution  in  the  preservation  and  transportation  of  dead  bodies. 
Another  body  preserved  by  the  same  process  for  one  hundred  and 
three  days  has  been  subjected  to  an  equally  satisfactory  examina- 
tion.— Pacific  Medical  Journal. 
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Editorial  Department. 

Room  in  the  Profession — Letter  and  Answer. 

We  publish  tbe  following  communication  and  brief  reply,  as  this  is  an  inquiry 
made  quite  often  in  one  form  and  another.  Our  reply,  when  published,  will 
answer  them  all,  so  far  as  the  question  of  '''room"  and  "great  inducements" 
require  answer: 

Rcshville,  September  2,  1868. 
To  the  Editor  of  the  Buffalo  Medical  and  Surgical  Journal: 

My  Dear  Sir: — I  write  to  inquire  of  you  if  there  is  yet  room  in  the  medical 
profession  for  my  sun?  He  has  been  well  educated  in  the  primary  branches  and 
in  the  languages,  and  seems  to  have  a  preference  for  medicine  rather  than  law. 
I  have  no  desire  to  dictate  his  course,  but  would  advise  him  according  to  my  best 
judgment  after  being  myself  well  informed.  I  would  like  to  know  if  there  are 
great  inducements  for  an  active  young  man  to  study  medicine,  or  could  he  turn 
his  attention  to  law  or  trade  with  better  ptospects  of  success?  You  will  excuse 
the  liberty  I  have  taken,  when  you  remember  your  old  patient,  and  truly  your 
friend,  J.  M.  Cash. 

P.  S. — When  do  the  Lectures  commence  in  the  Buffalo  Medical  College,  and 
should  Richard  conclude  to  study  medicine,  will  it  bo  as  well  to  commence  with 
this  course?  J.  M.  C. 

Buffalo,  September  12,  1868. 
Mr.  Cash— My  Dear  Sir: — Your  letter  has  remained  on  my  table  unanswered 
for  some  days,  as  I  could  hardly  make  up  my  mind  what  to  say  in  reply  to  the 
main  question  of  your  letter,  "Is  there  any  room  in  the  medical  profession  for 
my  son?"  Yes.,  would  answer  your  question  truly  and  briefly,  but  you  would 
not  be  satisfied  with  such  brevity,  and  I  must  tell  you  what  and  where  the  room 
is,  and  how  your  son  can  fill  it.  Do  you  want  to  know  if  there  are  large  towns 
and  villages  without  resident  physicians,  waiting  for  your  son  to  graduate  and 
commence  the  practice  of  medicine?  Large  towns  and  villages  have  many  physi- 
cians; better  for  the  physicians  and  towns  if  there  were  less.  One  physician  to 
every  four  or  five  hundred  inhabitants  throughout  our  part  of  the  world,  to  say 
nothing  of  the  numberless  Doctor's  signs,  put  up  often  in  old-fashion  hotel  style, 
minus  one  post,  where  all  the  Doctor  there  is,  is  on  the  sign,  is  about  the  room 
in  our  country,  for  a  physician.  You  will  not  infer  f<om  this,  that  1  think  there 
is  no  room  for  your  son,  for,  my  clear  sir,  there  will  always  be  a  great  vacuum 
for  the  medical  profession  to  fill,  and  your  son  might  be  drawn  into  it,  and  a  great 
many  more  such  boys,  and  still  it  would  be  as  large  as  ever.  This  room  is 
wholly  unoccupied  in  a  great  majority  of  the  finest  towns  and  villages  of  the 
world,  and  it  offers  at  the  present  time  the  very  highest  attractions — everything 
which  a  young  man  may  truly  prize  is  here  within  his  grasp,  but  it  is  '■'high 
up" — is  above  all  these  signs  of  which  I  have  spoken,  and  above  most  of  those 
who  make  the  one  physician  to  every  five  huudred  inhabitants,  above  all  who 
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practice  medicine  as  a  trade;  it  is  so  high  that  it  will  take  considerable  time  and 
much  climbing  to  reach  it,  and  during  all  the  earlier  years  of  study  and  labor 
there  will  be  little  if  any  profits,  speaking  after  a  worldly  manner.  There  is 
little  mone}'  to  be  made  out  of  medicine  in  a  short  time,  and  if  you  mean  to 
inquire  if  there  is  room  to  make  money  in  the  profession  of  medicine,  I  should 
say  yes,  unconditionally,  all  the  room  is  yet  left  for  your  son;  no  one  I  have  ever 
known  in  the  profession,  has  yet  occupied  it.  There  is  room  then  in  every  city 
and  town,  and  your  inquiry  is  answered  yes — room  for  study,  for  thought,  for 
investigation,  for  practice,  and  if  you  care  to  know  it,  room  for  more  money  than 
will  ever  be  obtained.  If  your  son  is  ambitious  and  in  earnest  to  make  a  physi- 
cian of  himself,  ready  to  devote  to  it  his  whole  energy  and  thought;  is  not 
wavering  or  fickle  in  his  purpose,  but  ready  to  sacrifice  to  medicine  alone,  there  is 
a  wide  field  full  of  promise,  and  I  earnestly  invite  him  to  commence  a  business 
which  is  exhaustless  in  its  extent,  attractive  in  the  pursuit,  and  noble  and 
humane  in  its  objects  and  aims. 

Lectures  commence  November  4th,  and  I  shall  be  glad  to  see  your  son  in 
attendance;  there  is  no  better  or  surer  way  to  early  obtain  the  true  medical 
inspiration  than  by  attending  lectures. 

Yours,  very  truly,  J.  F.  Miner. 


Books  Reviewed. 

The  Anatomy  and  Histology  of  the  Human  Eye.  By  A.  Metz,  M.  D.,  Professor  of 
Ophthalmology  in  Charity  Hospital  Medical  College,  Cleveland,  Ohio.  Pub- 
lished at  the  office  of  the  Medical  and  Surgical  Reporter,  1868. 

This  work  on  the  anatomy  and  histology  of  the  human  eye  is  received  by  us  with 
great  pleasure,  and  is  a  text-book  more  urgently  required  than  almost  any  other. 
There  did  not  exist  a  treatise  on  this  subject  which  included  the  results  of  the 
labors  of  the  more  recent  observers.  The  author  has  fully  accomplished  his  aim 
"to  collect  this  material  into  a  connected  form,  and  in  such  a  manner  as  to  adapt 
it  alike  to  the  requirements  of  the  medical  student  and  of  the  practicing  physi- 
cian." The  work  contains  seventy-five  accurate  engravings  which  illustrate  the 
text  very  beautifully,  adding  immensely  to  the  value  of  the  book.  It  is  pub- 
lished in  a  neat  and  tasty  manner  at  the  office  of  the  Medical  and  Surgical 
Reporter,  and  will  be  received  by  the  profession,  and  especially  by  medical  stu- 
dents as  the  only  text-book  which  embraces  the  results  of  the  labors  of  recent 
observers  in  the  anatomy  and  histology  of  the  human  eye.  For  ourselves  we 
p.ccept  it  gratefully  and  offer  the  author  our  hearty  congratulations. 

Dental  Materia  Medica,  complete.  By  James  W.  White.  Philadelphia:  Samuel 
S.  White. 

This  work  is  designed  especially  for  dentists,  and  appears  to  us  as  eminently 
adapted  to  their  wants.  It  does  not  treat  of  the  nature,  botanical  and  chemical 
history  of  the  articles  noticed,  but  is  only  designed  to  give  the  practical  uses  of 
the  various  remedies  in  common  use  by  the  profession,  and  the  indications  for 
their  employment  in  dentistry.  It  seems  to  us  that  the  book  is  invaluable  to 
those  for  whom  it  is  especially  intended. 
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Odontalgia,  commonly  called  Tooth-ache;  its  Causes,  Prevention  and  Cure.  By 
S.  Parsons  Shaw.  Philadelphia:  J.  B.  Lippincott  &  Co.,  1868. 
The  object  claimed  by  the  author  of  this  work,  "  is  to  offer  a  treatise  which 
shall  be  so  clear  and  precise  that  the  physician,  surgeon  and  dentist  may  alike 
be  able  to  detect  the  symptoms  of  one  of  the  most  painful  of  all  maladies,  and 
correctly  estimate  the  many  absurd  theories  which  prevail  in  regard  to  the  vari- 
ous forms  of  facial  pain." 

The  author  endeavors  to  indicate  the  methods  employed  by  the  intelligent 
dentist  for  the  prevention  of  tooth-ache,  and  points  out  the  means  to  adopt,  with 
a  view  of  cure,  so  that  in  case  of  necessity,  the  physician  or  surgeon  may  be 
enabled  to  effect  a  temporary  relief  in  a  scientific  manner,  when  a  permanent 
cure  is  entrusted  to  the  dentist.  It  is  a  book  full  of  suggestion  upon  these  points, 
and  may  well  be  in  reach  of  physicians. 


Lessons  on  Physical  Diagnosis.  By  Alfred  L.  Loomis,  M.  D.,  Professor  of  the 
Institutes  and  Practice  of  Medicine  in  the  medical  department  of  the  Univer- 
sity of  New  York;  Physician  to  Bellevue  and  Charity  Hospitals,  etc.,  etc. 
New  York:  Robert  M.  DeWitt,  1868. 

The  author  has  divided  this  work  into  fifteen  lessons,  the  first  of  which  is 
devoted  to  the  topography  of  the  walls  of  the  chest,  and  the  contents  of  the  vari- 
ous regions.  The  second  to  inspection,  palpation,  mensuration  and  succussion. 
The  third  and  fourth  treat  of  percussion  and  auscultation,  while  the  remaining 
lessons  are  devoted  to  the  different  diseases  of  the  chest  and  abdomen.  Wood 
cuts  have  been  introduced,  some  of  them,  so  far  as  we  have  observed,  original 
with  the  author,  which  add  greatly  to  the  value  of  the  work,  and  adapt  it  par- 
ticularly to  the  wants  of  the  medical  student,  rendering  it  more  plain  in  its 
teaching  than  most  works  upon  these  subjects.  It  embraces  the  whole  field  of 
physical  diagnosis,  and  is  written  in  a  direct  and  comprehensive  manner,  so  that 
all  the  main  and  essential  truths  of  this  science  are  comprised  within  its  pages. 
It  is  earnestly  commended  to  the  attention  of  those  who  would  easily  and  thor- 
oughly acquaint  themselves  with  these  subjects. 


Physician's  Hand-Book.  New  improved  edition  for  1869,  containing  all  the  new 
remedial  agents.  By  William  Elmer,  M.  D.  Bound  in  English  morocco,  gilt 
edges,  pocket-book  form. 

This  new  edition  of  the  "Hand-Book  "  has  been  completely  re-written  and  re- 
stereotyped  throughout.  Many  valuable  improvements  and  new  features  have 
been  introduced,  and  corrections  made.  Price,  postage  free.  $2.00.  Price, 
postage  free,  without  reading  matter,  $1.75. 

This  Pocket  Hand-Book  has  been  often  brought  to  the  attention  of  our  readers, 
and  the  opinion  expressed  that  few  other  forms  were  quite  so  well  adapted  to 
the  objects  in  view.  It  is  nicely  bound,  contains  spaces  for  sufficient  number  of 
names,  and  in  all  respects  its  contents  are  well  selected.  As  a  pocket  memoran- 
dum book  it  is  indispensable  to  the  physician. 
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Books  and  Pamphlets  Received. 


The  Science  and  Practice  of  Medicine.  By  William  Ailkins,  If.  D.,  Edinburgh, 
Professor  of  Pathology  in  the  Army  Medical  School.  Second  American,  from 
the  fifth,  enlarged  and  carefully  revised  London  edition,  adopting  new  nomen 
clature  of  the  Royal  College  of  Physicians  of  London,  with  large  editions. 
By  Meredith  Clymer,  M.  D.,  ex-Professor  of  the  institutes  and  practice  of  med- 
icine in  the  University  of  New  Yoik;  formerly  Physician  to  the  Philadelphia 
Hospital,  etc  ,  etc.,  in  two  volumes,  with  a  map,  lithographic  plates,  and  nu- 
merous illustrations.    Vol.  1.    Philadelphia:  Lindsay  &  Blakiston,  1868. 

A  Theoretical  nnd  Practical  Treatise  on  Midwifery,  including  the  diseases  of 
Pregnancy  and  Parturition.  By  P.  Cazeaux,  member  of  U*e  Imperial  Acad- 
emy of  Medicine;  adjunct  Professor  in  the  Faculty  of  Medicine  of  Paris; 
Chevalier  of  the  Legions  of  Honor;  correspondent  of  the  Society  of  Accouch- 
eurs of  Berlin;  President  of  the  Medical  Society  of  the  Seine,  etc,  etc. 
Adopted  by  the  superior  council  of  public  instructions,  and  placed  by  minis- 
terial decision,  in  the  ranks  of  classical  works,  designed  for  the  use  of  midwife 
students,  in  the  Maternity  Hospital  of  Paris.  Revised  and  annotated  by  Wm. 
R.  Bullock,  M.  D.,  with  one  hundred  and  seventy-five  illustrations.  Philadel- 
phia: Lindsay  &  Blakiston,  1868. 

On  Diseases  peculiar  to  Women,  including  displacements  of  the  Uterus.  By 
Hugh  L.  Hodge,  M.  D.,  Emeritus  Professor  of  Obstetrics  and  Diseases  of 
Women  and  Children  in  the  University  of  Pennsylvania,  with  illustrations. 
Second  edition,  revised  and  enlarged.    Philadelphia:  Henry  C.  Lea,  1868. 

Diseases  of  Children.  A  Clinical  Treatise  based  on  Lectures  delivered  at  the 
Hospital  for  Sick  Children,  London.  By  Thomas  Hillier,  M.  D.,  London, 
Fellow  of  the  Royal  College  of  Physicians,  Physician  to  the  Hospital  for  Sick 
Children,  and  to  University  College  Hospital,  London.  Philadelphia:  Lind- 
say <fe  Blakiston,  1868. 

Criminal  Abortion;  its  Nature,  its  evidence,  and  its  Law.  By  Horatio 
R.  Storer,  M.  D.,  L.  L.  B.,  Fellow  of  the  American  Academy  of  Arts  and 
Sciences,  and  late  Professor  of  Obstetries  and  Medical  Jurisprudence  in  Berk- 
shire Medical  College;  and  Franklin  Fiske  Heard.  Boston:  Little,  Brown  <fc 
Co,,  1868. 

Vesico- Vaginal  Fistula  from  parturition  and  other  causes;  with  cases  of  Recto- 
Vaginal  Fistula.  By  Thomas  Addis  Emmett,  M.  D.,  Surgeon-in-Chief  of  the 
New  York  State  Women's  Hospital,  etc.,  etc.  New  Yoik:  Wm.  Wood  &  Co., 
1868. 

A  Manual  on  Extracting  Teeth,  founded  on  the  Anatomy  of  the  parts  involved 
in  the  operation ;  the  kinds  and  proper  construction  of  the  instruments  to  be 
used;  the  accidents  liable  to  occur  from  operation,  and  the  proper  remedies  to 
retrieve  such  accidents.  By  Abraham  Robertson.  D.  D.  S.,  M.  D.  Second 
edition.    Philadelphia:  Lindsay  &  Blakiston,  1868. 

The  Physician's  Visiting  List  for  1869.  Eighteenth  year  of  its  publication. 
Philadelphia:  Lindsay  &  Blakiston. 
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Ovariotomy;  a  paper  read  before  the  Ohio  State  Medical  Society,  at  its  annual 
meeting  held  at  Delaware,  June,  1868.    By  Alexander  Dunlap,  A.  M.,  M.  D. 
of  Springfield,  Ohio. 

Transactions  of  the  Fifteenth  Annual  Meeting  of  the  Medical  Society  of  the 
State  of  North  Carolina,  held  at  Warranton,  N.  C,  20th  May,  1868. 

Announcement  of  the  Philadelphia  School  of  Anatomy.  Winter  session  of  1868-9. 

Announcement  of  the  Medical  Department  of  the  Cumberland  University,  Nash- 
ville, Tenn.,  1868. 

Dr.  Walters'  Doctrines  of  Life.    Reply  to  the  letter  of  Dr.  Carpenter. 

Indiana  State  Medical  Society,  1868.  Report  of  Cholera,  by  Geo.  Sutton,  M.  D., 
Aurora,  Ind. 

Transactions  of  the  Indiana  State  Medical  Society  at  its  eighteenth  annual  ses- 
sion, held  at  Indianapolis,  May  19th  and  20th,  1868. 

Illustrated  Catalogue  of  Medical,  Surgical  and  Scientific  Publication,  1868. 
Philadelphia:  Henry  C.  Lea,  1868. 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania,  at  its  nine- 
teenth annual  session,  held  at  Harrisburg.  June,  1868. 

Progressive  Locomotor  Ataxia.  By  Walter  Coles,  M.  D.,  Professor  of  Diseases 
of  Women  and  Children,  Medical  College  of  Virginia. 


Obituary. 

Death  or  Dr.  George  Jay  Sweet. — We  are  pained  to  announce  the  death 
of  Dr.  G.  J.  Sweet,  who  died  at  his  father's  residence  in  Buffalo,  August  12th, 
1868,  of  consumption,  in  the  36th  year  of  his  age. 

Dr.  Sweet  was  born  in  Oppenheim,  Montgomery  county,  N.  Y.,  in  1832,  and 
graduated  from  the  University  of  New  York  in  the  fall  of  1854.  He  removed  to 
Pontiac,  111.,  in  1857,  where  he  continued  to  practice  his  profession  until  1861, 
when  he  was  employed  as  assistant  surgeon  in  the  U.  S.  Navy;  afterwards  acting 
as  fleet  surgeon  at  Key  West,  Fla.  In  1863  he  was  transferred  to  the  Marine 
Hospital,  Key  West,  which  posiiion  he  held  at  the  time  of  his  death.  Dr. 
Sweet,  though  young,  gave  promise  of  great  usefulness  in  his  profession.  His 
remains  were  taken  to  Hume,  Allegany  county,  for  interment. 


To  Physicians.— YyoS.  Horatio  R.  Storer  will  deliver  his  fourth  private  course 
of  twelve  lectures  on  the  Treatment  of  the  Surgical  Diseases  of  Women,  during 
the  first  fortnight  of  December,  with  illustrative  operative  instruction,  at  the 
Franciscan  Hospital  for  Women,  under  his  charge. 

Fee  $50,  and  diploma  required  to  be  shown.  Certificates  of  attendance  upon 
the  previous  courses  have  now  been  issued  to  twenty-nine  gentlemen  in  different 
parts  of  the  country. 

Hotel  Pelham,  Boston,  Sept.,  1868. 
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EDITORIAL. 


We  take  pleasure  in  acknowledging  the  receipt  of  valuable  medical  work6, 
among  which  is  Aitkin's  Practice,  second  American  edition,  from  the  fifth  Lon- 
don. Philadelphia:  Lindsay  &  Blakiston.  We  learn  from  the  preface  that,  in 
the  present  edition  the  editor  has  carefully  revised  his  contributions,  and  added 
much  new  material.  His  additions  are  equal  to  about  three  hundred  pages  of  the 
London  edition.  They  will  be  chiefly  found  under  the  heads  of:  Lardaceous 
Degeneration,  Vaocination,  Measles,  Erysipelas,  Typhoid,  Relapsing,  Yellow  and 
Malarial  Fevers,  Dysentery,  Malignant  Cholera,  Malignant  Pustule,  Syphilis, 
Pathology  of  the  Dietic  Diseases,  Scurvy,  Parasitic  Diseases,  Rheumatism,  Gout, 
Chronic  Bright's  Disease,  Cancer,  Tuberculosis,  Diseases  of  the  Nervous  System, 
Diseases  of  the  Heart  and  Lungs,  the  Sphygmograph,  Pyemia,  Diseases  of  the 
Digestive  Organs,  Diseases  of  the  Kidneys,  and  Diseases  of  the  Cutaneous  Sys- 
tem. They  also  include  twenty-two  new  articles  upon  subjects  not  treated  of,  or 
only  incidentally  mentioned  by  the  author. 

The  subjects  of  Locomotor  Ataxy,  Glosso-Pharyngeal  Paralysis,  Aphasia,  Dila- 
tation of  the  Bronchia,  the  Sphygmograph  and  its  tracings  in  disease,  were  intro- 
duced into  this  text-book  by  the  editor  in  the  first  American  edition  (1866.) 
They  were  first  treated  of  by  the  author  in  the  fifth  English  edition  (1868,)  and 
his  articles  on  these  disorders  are  chiefly  condensed  from  those  of  the  editor,  with 
the  exception  of  the  one  on  Dilatatioa  of  the  Bronchia,  which  Dr.  Aitkin  has 
abridged  from  Dr.  T.  G.  Stewart's  excellent  article  in  the  Edinburgh  Medical  and 
Surgical  Journal,  December,  1867. 

We  hare  also  to  mention  in  this  connection  Cazeaux's  Midwifery;  a  new  trans- 
lation from  the  seventh  French  edition,  by  William  R.  Bullock,  M.  D.,  and  also 
Hodge  on  Diseases  of  Women.  Other  valuable  works  have  been  received,  all  of 
which  will  be  noticed  more  at  length  in  our  next  number. 


Emrnett  on  Vesico-  Vaginal  Fistula. — Wc  have  great  pleasure  in  announcing 
the  appearance  of  Emmett's  work  upon  Vesico-Vaginal  Fistula,  pnblished  by 
Wm.  Wood,  New  York.  All  those  curious  in  this  matter,  will  take  the  earliest 
opportunity  to  read  the  work,  coming  as  it  does  from  one  so  experienced  and  dis- 
tinguished in  uterine  surgery. 


Poisoning  by  Winslow's  Soothing  Syrup. — Dr.  C  ,  of  Washington,  D.  C, 

relates  in  the  Medical  and  Surgical  Reporter,  a  case  of  poisoning  by  the  above 
nostrum,  and  the  editors  of  that  journal  remark  as  follows:  "  We  have  no  doubt 
that  this  is  a  clear  case  of  poisoning,  and  the  sale  of  Winslow's  Soothing  Syrup 
should  be  prohibited  by  law,  as  dangerous  and  destructive  of  life.  We  have 
known  several  instances  where  the  child  suffered  severely  from  the  use  of  it.-' 


The  examination  of  Dr.  Charles  P.  Powers  on  a  charge  of  causing  the  death  of 
Mrs.  Mary  Abbie  Bowen,  by  mal-practice  on  the  5th  instant,  in  his  office  at  No. 
8  Boylton  stree',  Boston,  resulted  in  his  being  committed  for  trial  in  default  of 
$10 ,000  bail. 
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Original  Communications. 


ART.  I. — Abstract  of  Proceedings  of  the  Buffalo  Medical  Association. 

Tuesday  Evening,  August  4th,  1808. 

The  meeting  was  called  to  order  by  the  President.  Members 
present — Drs.  J.  R.  Lothrop,  Shaw,  Ring,  Abbott,  Potter,  Gay, 
Wetmore  and  Johnson. 

Dr.  Charles  B.  Schuyler  was  elected  a  member  on  compliance 
with  the  by-laws. 

Dr.  Potter  related  the  following  case : 

Mr.   ,  aged  21,  consulted  me  on  the  3d  instant,  concerning 

a  very  annoying  discharge  from  his  urethra.  The  discharge  was 
muco-purulent  in  appearance  and  quite  abundant,  soiling  from  two 
to  five  cloths  during  the  day,  according  to  the  severity  of  his 
exercise.  It  was  likewise  more  abundant  when  his  passions  were 
aroused.  It  is  now,  and  has  always  been,  unaccompanied  by  pain 
during  micturition  and  unconnected  with  erections  of  the  penis. 
The  organ  does  not  now  manifest  nor  has  it  at  any  time  mani- 
fested any  signs  of  acute  inflammation.  The  health  and  spirits  of 
the  patient  were  much  effected  by  his  condition.  He  assured  me 
that  previous  to  December  last  he  had  never  enjoyed  sexual 
intercourse,  but  that  he  then  began  a  career  of  excessive  venery, 
which  was  continued  until  about  the  first  of  April,  or  during  a 
period  of  a  little  more  than  three  months,  when  the  discharge 
from  which  he  sought  relief  first  made  its  appearance.  Not  vary- 
ing very  much  in  amount  or  appearance,  it  has  therefore  continued 
vol.  8,  no.  3 — 11. 
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four  months.  Microscopical  examination  shows  absence  of  either 
spermatozoa  or  pus  globules,  and  the  presence  of  certain  not  well- 
defined  scales,  which  were  thought  to  be  of  epithelium.  But  I 
have  been  unable  to  learn  the  nature  of  this  discharge,  and  have 
regarded  it  as  a  result  of  genital  debility,  having  its  origin  in 
excessive  venery,  and  not  as  a  result  of  a  gonorrhoea.  Not  hav- 
ing met  with  a  similar  case  before,  I  mention  the  history  of  this 
man  simply  to  sec  if  ray  diagnosis  is  confirmed  by  the  experience 
of  my  elder  brethren. 

Dr.  Abbott  remarked  that  he  examined  with  the  microscope  the 
substance  discharged  from  the  urethra  in  case  just  mentioned  by 
Dr.  Potter,  and  was  satisfied  that  it  was  albuminoid  in  character. 

Dr.  Shaw  reported  the  following  case: — Was  called  to  see  a 
French  woman,  about  40  years  of  age,  rather  frail,  and  of  nervous 
temperament.  She  had  been  out  the  day  previous  and  had  been 
over-heated,  and  on  arising  in  the  morning  felt  unwell,  but  partook 
of  a  moderate  breakfast,  soon  after  which  she  fell  upon  the  floor 
unconscious.  Her  family  believed  she  had  an  attack  of  paralysis. 
I  found  the  patient  shortly  after  the  attack  greatly  exhausted, 
almost  pulseless,  extremities  and  surface  cold,  pupils  dilated,  could 
scarcely  articulate.  Gave  stimulants  freely;  after  which  she  re- 
vived, and  stated  that  she  at  the  onset  had  severe  headache,  suc- 
ceeded by  dizziness;  complained  of  numbness  of  the  left  extrem- 
ities and  side.  Applied  counter-irritants  to  the  spine;  gave  tonics 
and  stimulants,  and  am  now  applying  electro-magnetism,  under 
which  her  condition  is  improving.  I  do  not  regard  this  as  exactly 
a  case  of  sun-stroke,  but  think  this  condition  was  caused  by  ex- 
haustion from  heat. 

Dr.  Johnson  remarked  that  he  had  seen  a  statement  in  the 
newspapers  of  this  city  that  over  forty  cases  of  sun-stroke  had 
occurred  here  during  the  present  heated  term,  and  thought  that 
this  was  too  large  an  estimate,  that  probably  several  of  the  cases 
reported  sun-stroke  were  not  genuine  cases  of  that  disease.  He 
had  seen  five  persons  said  to  be  suffering  from  sun-stroke.  Of 
these,  two  cases  only  were  genuine.  Of  the  remaining  three  cases 
the  first  was  a  case  of  hysteria;  the  second  an  epileptiform  con- 
vulsion, and  the  third  alcoholic  intoxication. 

Dr.  J.  also  reported  a  case  of  temporary  insanity,  caused  by 
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sun-stroke.  The  patient  was  a  man  of  about  35  years  of  age, 
whose  health  had  formerly  been  good.  He  was  a  canal-boat  cap- 
tain, and  while  engaged  upon  his  boat  coming  through  the  locks 
at  Lockport,  was  prostrated  by  sun-stroke,  was  properly  treated 
for  that  disease,  and  remained  insensible  for  twenty-four  hours; 
arriving  in  this  city  at  about  this  time,  he  left  his  boat  and  was 
found  upon  the  street,  and  supposed  to  be  suffering  from  delirium 
tremens.  A  man  upon  the  boat  with  him  who  had  known  him 
and  his  parents  and  family  for  ten  years,  assured  me  that  the  man 
was  strictly  temperate,  and  that  there  was  not  now  nor  had  there 
been  any  insanity  in  the  family.  After  being  under  treatment 
forty-eight  hours  he  had  nearly  recovered,  and  was  conveyed  home. 
This  was  clearly  a  case  of  temporary  insanity  produced  by  expos- 
ure to  heat  of  the  sun. 

Dr.  Ring  said  that  he  had  seen  two  cases  of  sun-stroke,  or 
exhaustion  from  heat  that  occurred  when  the  sun  was  not  shining. 

First  case  was  an  old  lady  on  N  street,  just  after  dark,  with 

the  usual  symptoms  of  sun-stroke.  Applied  cold  to  the  head  and 
gave  stimulants,  and  she  recovered.  Second  case;  saw  a  man 
next  morning,  before  sunrise,  with  same  symptoms.  Applied 
same  treatment,  and  the  man  recovered. 

Dr.  Lotiirop  thought  that  direct  exposure  to  the  rays  of  the 
sun  was  not  essential  to  the  production  of  that  condition  called 
sun-stroke.  Excessive  heat  would  produce  it,  though  a  great 
majority  of  cases  arose  under  direct  exposure.  In  regard  to  treat- 
ment, no  one  method  would  suit  all  cases.  In  fact,  two  distinct 
classes  of  cases  are  observed.  In  one,  the  symptoms  resemble 
those  of  apoplexy,  while  in  the  other  the  symptoms  are  those  of 
exhaustion.  The  former  have  the  full,  slow  pulse,  the  turgid  face, 
the  stupor  and  stertor  of  apoplexy;  the  latter,  the  feeble,  often 
quick  pulse,  and  the  pallor  of  exhaustion.  Probably  in  most 
instances  sun-stroke  is  nervous  exhaustion  from  excessive  heat, 
and  therefore  in  most  cases  stimulants  with  cold  to  the  head  would 
be  the  best  measures.  But  some  cases  must  be  treated  upon  the 
antiphlogistic  plan,  or  mischief  would  be  done.  The  pulse  fur- 
nishes a  good  indication  of  the  class  to  which  a  case  belongs. 
The  distinction  is  more  important  in  regard  to  using  or  with- 
holding stimulants  than  concerning  the  application  of  cold  to  the 
head.  In  all  cases  the  latter  is  proper,  as  in  all  cases  there  is  a 
marked  congestion  of  the  membranes  of  the  brain. 
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Dr.  Lothrop  presented  two  photographic  representations  of 
subclavian  aneurism  with  an  account  of  the  case.  A  full  report 
of  it  could  be  found  in  the  late  work  of  Dr.  John  Mason  Warren, 
but  as  the  details  of  it  in  that  work  might  not  be  seen  by  many  of 
the  members,  he  would  briefly  relate  its  main  features.  A  col- 
ored man  about  forty  years  of  age  came  to  his  notice,  with  a 
tumor  in  the  clavicular  region.  At  that  time  there  were  no  signs 
of  aneurism  except  swelling.  He  subsequently  learned  that  the 
man  had  been  in  the  Massachusetts  General  Hospital,  where  the 
diagnosis  was  subclavian  aneurism.  The  treatment  had  been 
applications  of  ice  and  pressure  of  bags  of  shot.  This  was  em- 
ployed during  the  patient's  stay,  about  two  months.  He  then  left 
and  about  three  months  after  came  under  Dr.  L.'s  care.  The 
large  tumor  was  the  seat  of  great  pain,  so  that  he  could  not  lie 
upon  the  side  affected.  The  pain  he  attributes  to  a  fall,  winch 
happened  shortly  before,  the  shoulder  being  struck.  After  a  time 
the  pain  subsided,  but  the  tumor  pointed  like  an  abscess,  and 
finally  opened  and  discharged  first,  chocolate  colored  pus  in  large 
quantity,  and  afterwards  }rellow  pus.  The  opening  took  place 
over  about  the  middle  point  of  the  clavicle,  at  which  point  the 
clavicle  was  not  entire — a  separation  having  been  eifected  either 
by  fracture  or  absorption.  The  patient,  after  about  four  months 
was  lost  sight  of;  at  that  time  the  swelling  had  entirely  subsided, 
the  purulent  discharge  had  nearly  ceased,  and  the  man's  health 
had  greatly  improved.  A  year  afterwards  he  was  heard  of,  being 
then  in  good  health.  The  arm  was  powerless  both  before  and 
after  the  rupture  of  the  tumor  and  was  kept  in  a  sling.  After  the 
opening  of  the  tumor,  there  was  considerable  depression  in  the 
space  occupied  by  it. 

This  remarkable  case  was  one  of  cured  aneurism,  with  suppura- 
tion subseqently  excited  on  receiving  a  fall.  When  first  seen  by 
Dr.  L.  it  was  an  abscess  in  a  closed  aneurismal  sac.  It  is  diffi- 
cult to  say  what  was  the  agency  in  the  cure.  Whether  coagula- 
tion by  cold  or  pressure,  either  exerted  directly  upon  the  sac  by 
the  bags  of  shot,  or  by  the  combined  pressure  of  the  shot  bags 
and  the  tumor  itself  upon  the  vessel.  A  tumor  may  by  its  bulk 
alone  press  upon  the  vessel  and  stop  the  current  of  blood.  Exter- 
nal pressure  would  aid  this  method  of  cure.  It  might  have 
resulted  from  the  closing  of  the  aperture  in  the  vessel  by  a  de- 
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tached  portion  of  the  coagulum  in  the  sac,  but  this  seems  less 
probable  than  that  it  was  due  to  cold  and  pressure  acting  together. 

The  suppuration  within  the  sac  does  not  appear  to  have  been 
connected  with  the  means  employed  to  bring  about  the  cure.  We 
cannot  say  that  it  was  a  result  of  either  pressure  or  cold,  espe- 
cially as  it  occurred  at  a  long  interval  afterwards.  It  probably 
resulted  from  the  injury  done  to  the  sac  by  the  fall,  of  which  men- 
tion has  been  made.  It  seems  probable,  also,  that  at  the  same 
time,  the  clavicle,  weakened  by  interstitial  absorption,  the  result 
of  pressure,  was  broken. 

The  cure  of  subclavian  aneurism,  either  spontaneously,  or  by 
measures  other  than  ligature,  is  well  known  to  take  place.  Dr. 
L.  stated  that  he  had  now  under  observation  a  case  of  what  he 
thought  to  be  spontaneous  cure  of  aneurism  of  the  left  subclavian. 
In  this  case  there  was  a  tumor  in  the  post  clavicular  space,  but  it 
had  neither  the  thrill,  the  murmur,  nor  any  of  the  peculiar  signs 
of  an  aneurism.  For  several  years  there  had  been  but  little 
change  in  it.  The  patient,  a  lady,  had  been  told  by  eminent  sur- 
geons, years  before,  that  it  was  an  aneurism,  and  had  enforced 
great  caution  as  to  her  actions.  She  had  lived  under  a  constant 
apprehension  of  sudden  death.  For  the  last  year  or  two  she  had 
been  less  careful  and  less  apprehensive,  but  still  had  considered 
the  tumor  to  be  aneurismal.  After  a  careful  examination,  Dr.  L. 
found  no  existing  indication  of  its  being  an  aneurism,  and  could 
only  conclude  that,  the  diagnosis  being  assumed  to  have  been 
correct,  it  was  a  case  of  spontaneous  cure.  In  fact,  he  thought 
that  the  tumor  could  only  be  accounted  for  upon  the  supposition 
of  its  being  a  cured  aneurism. 

Dr.  Gay  made  the  following  remarks  upon  the  influence  of  the 
hot  weather  upon  women  in  the  parturient  state.  Had  during  the 
last  month  attended  eleven  cases  of  delivery.  Three  of  these 
were  cases  of  miscarriage  and  two  cases  of  delivery  by  forceps.  In 
one  of  the  cases  which  occurred  when  the  heat  was  very  oppres- 
sive, the  first  stage  of  the  labor  went  on  naturally,  but  the  second 
stage  was  prolonged  and  tedious.  In  two  primipera  cases  the  os 
dilated  rapidly,  but  the  exhaustion  was  so  great  as  to  retard  the 
labor  and  make  artificial  delivery  necessary.  In  one  case  the 
exhaustion  was  so  great  as  to  make  immediate  delivery  by  forceps 
necessary.    Gave  chloroform  to  complete  anaesthesia.    The  antes- 
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thesia  continued  until  the  placenta  was  expelled,  when  dangerous 
hemorrhage  came  on,  accompanied  with  syncope.  I  feared  the 
patient  would  die,  and  gave  stimulants,  (brandy,)  after  which  she 
revived  and  made  a  good  recovery.  Gave  first  brandy,  then 
ergot,  then  chloroform. 

Dr.  Wetmore  asked  if  it  was  Dr.  Gay's  practice  to  give  ergot 
just  before  introducing  the  forceps? 

Dr.  Gay  replied,  that  he  had  no  definite  rule.  Gave  the  ergot 
in  this  case  with  the  intention  of  getting  its  effect  as  soon  as  the 
forceps  were  introduced,  hoping  that  thereby  but  little  traction 
would  be  necessary. 

Dr.  LoTHRor  inquired  if  ergot  had  been  given  before  the  for- 
ceps were  resorted  to  ?  He  did  not  ask  the  question  from  any 
desire  to  criticise  the  proceeding  of  Dr.  Gay,  even  if  it  had  not 
been  given,  as  many  practitioners  prefer  to  use  the  forceps  rather 
than  ergot.  It  was  not  a  settled  matter  which  was  oreferable. 
In  a  case  where  everything  was  ready  for  tbc  exit  of  the  head, 
uterine  power  alone  being  wanting,  there  could  be  no  doubt  of 
the  propriety  of  giving  ergot,  without  calling  up  the  question  of 
preference.  Its  action  to  increase  uterine  power  could  not  be 
called  in  question.  He  wished,  however,  iu  this  connection  to 
speak  of  a  method  of  giving  ergot  which  had  been  taught  him  by 
a  preceptor,  which  he  had  followed  more  or  less  since.  His  teach- 
er's theory  was,  that  by  producing  a  firm  contraction  of  the  uterus 
immediately  after  the  expulsion  of  the  placenta,  the  duration  of 
the  lochia  was  shortened.  Accordingly  he  gave  ergot  several 
times,  at  intervals  of  an  hour,  immediately  after  the  birth  of  the 
child.  Its  action  was  to  cause  the  uterus  to  become  firmly  con- 
tracted and  to  prevent  the  accumulation  of  coagula  in  its  cavity, 
whereby  not  only  the  lochia  were  prolonged,  but  the  after  pains 
were  also.  He  kept  a  record  of  the  duration  of  the  lochia  in  a 
large  number  of  cases,  and  he  thought  his  statistics  proved  the 
correctness  of  his  theory.  Dr.  L.  had  always  thought  that  the 
giving  of  ergot  in  this  way  did  actually  lesson  the  after-pains  and 
shorten  the  period  of  the  lochial  discharge.  Perhaps  this  in  addi- 
tion might  be  said  in  its  favor,  that  it  offered  a  certain  amount  of 
protection  against  excessive  flow. 

Dr.  Ring  remarked  that  he  alwaj's  gave  ergot  when  he  feared 
that  hemorrhage  might  occur,  and  always  gave  it  with  confidence 
that  uterine  contraction  would  be  produced  from  its  use. 
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Dr.  Shaw  remarked  that  he  had  so  little  faith  in  the  power  of 
ergot  that  he  scarcely  ever  gave  it. 

Cholera  infantum,  cholera  morbus,  diarrhoea  and  dysentery  were 
reported  as  prevailing.  Adjourned. 

Thos.  M.  Johnson,  Sec'y. 


ART.  II. — Retroversion  of  the  Impregnated  Uterus  and  Spontaneous 
Reposition.    Br  C.  C.  F.  Gay,  M.  D. 

I  transcribe  from  my  note-book  the  following  interesting  and 
instructive  case  of  retroversio-uteri,  although  a  faithful  record  of 
it  is  somewhat  disparaging  to  the  method  employed  and  pursued 
in  the  management  of  the  case.  I  record  the  case,  however,  most 
willing^,  believing  that  he  who  accurately  and  honestly  details  a 
case  under  his  observation  and  treatment,  contributes  thereby 
something  to  the  general  stock  of  medical  knowledge,  which  enti- 
tles him  to  a  hearing: 

I  was  consulted  on  April  28th,  1862,  by  Mrs.  F.,  aged  31  years. 
She  states  that  her  health  has  been  impaired  for  a  long  time,  that 
leucorrheea  has  troubled  her  for  three  years ;  has  one  child,  now 
six  years  old;  never  since  been  pregnant;  never  had  miscarriage; 
thinks  she  has  scrofula;  three  of  her  relatives  had  been  troubled 
with  uterine  disease,  of  which  one  died.  Present  symptoms — 
leucorrhoea;  frequent  desire  to  urinate;  pain  in  right  side  and 
back;  pulse  frequent;  tongue  coated;  no  appetite;  bowels  regu- 
lar; difficulty  in  walking;  general  malaise.  Examination  with 
speculum  showed  extensive  ulcerations  of  the  os,  a  portion  of 
which  presented  the  strawberry  appearance,  and  bleeds  to  the 
touch.     Applied  argt.  nitras. 

May  5th.  Considerable  hemorrhage  followed  the  application 
made  on  April  28th.  Introduced  Simpson's  sound  and  found 
uterus  retroverted.  Reposited  the  uterus  with  the  sound,  and 
directed  patient  to  lie  upon  her  back  for  a  few  hours. 

May  8th.  Uterus  again  displaced;  again  brought  up  fundus  to 
its  normal  position  with  the  sound. 

May  11th.  Patient  has  remained  in  bed  and  had  considerable 
pain;  some  nausea  and  vomiting;  womb  still  retroverted.  Again 
used  the  sound,  but  shall  not  attempt  again  to  reposit  the  womb 
until  the  ulcerations  are  healed.    Applied  nit.  silver;  afterwards 
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cotton  pessary,  saturated  with  sweet  oil,  and  prescribed  iod.  pot. 
grs.  iij,  ter  die,  and  cold  water  vaginal  injections. 

May  23d.  Considerable  bloody  discbarge  after  local  applica- 
tion; shall  make  the  application  in  the  future  lighter  and  more 
cautiously. 

May  27th.  The  os  looking  better;  bloody  discharge  continued 
for  two  days  after  last  application;  used  to-day  cotton  ball  satur- 
ated with  ol.  olive  ami  tr.  iodine,  equal  parts,  and  morph.  gr.  ss. 

June  7th.  On  examination  to-day  discover  that  the  womb  has 
been  spontaneously  repositcd.  The  os  so  far  inclined  backwards 
towards  the  sacrum  as  to  occasion  some  difficulty  in  finding  it; 
normal  position  of  the  womb  ascertained  by  the  use  of  the  sound. 
Patient  much  improved;  pain  abated;  no  difficulty  in  urinating; 
ulcerations  nearly  healed ;  not  nearly  so  much  lcucorrhoja.  Con- 
tinue the  cotton  ball,  and  ordered  its  removal  in  twenty-four 
hours,  unless  its  presence  becomes  uncomfortable  before  the  expi- 
ration of  this  time.  After  its  removal,  cold  water  injections. 
Discontinue  medicine. 

June  23.  Uterus  remains  in  normal  position  and  patient  much 
improved. 

July  3d.  Continue  treatment.  Applied  carefully  argt.  nitras. 
Has  now  no  discharge,  either  leucorrhoeal  or  blood. 

July  21st.  Argt.  nit.  has  been  applied  once  each  week;  patient 
improving;  scarcely  any  disease  remaining  of  the  os. 

Decided  a  month  ago,  nearly,  or  on  June  7th,  at  the  time  I 
found  the  uterus  in  its  normal  position,  that  this  woman  was  preg- 
nant, and  again  to-day  reiterated  the  same  opinion,  and  am  posi- 
tive as  to  the  correctness  of  the  diagnosis,  although  patient  will 
not  believe  it.  There  has  been  no  menstruation,  although  she 
thinks  she  has  menstruated  regularly. 

August  23d.  Patient  has  come  to  the  conclusion  that  I  am 
correct  in  my  views  as  to  her  pregnancy,  as  she  believes  she  feels 
motion.  Made  no  more  applications  to  the  os.  Patient  goes  out 
and  feels  well. 

Nov.  3d.  I  delivered  this  female  at  full  term  of  a  living  male 
child,  weighing  ten  pounds.    Both  mother  and  child  doing  well. 

The  failure  to  diagnose  early  the  pregnancy  of  this  woman  is 
not  the  most  interesting  feature  in  making  up  the  record  of  this 
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case.  Had  the  incomplete  diagnosis  led  to  miscarriage  I  doubt- 
less should  have  excused  myself  from  reporting  it,  but  as  the 
error  did  not  lead  to  any  such  result,  I  am  quite  willing  to  report 
the  error,  and  to  believe  that  a  more  interesting  feature  than  that 
of  failure  to  diagnose  presents  itself  in  the  fact  that  a  gravid 
uterus  was  able  to  sustain  such  manipulations  with  impunity. 
There  were  good  and  sufficient  reasons  why  pregnancy  was  not 
diagnosticated.  Six  years  had  intervened  since  the  last  preg- 
nancy; there  was  retroversion  of  the  uterus  and  extensive  ulcera- 
tions of  the  os  and  cervix,  with  regular  menstruation.  And  a 
firm  denial,  on  the  part  of  the  patient  herself,  that  there  was  a 
possibility  or  probability  of  pregnancy.  These  several  circum- 
stances led  me  into  the  error  of  treating  the  case  precisely  as 
though  pregnancy  did  not  exist  in  reality. 

It  has  been  asserted  that  considerable  ulceration  of  the  os  with 
much  leucorrhoia  precluded  the  possibility  of  pregnancy.  It  has 
been  asserted,  moreover,  that  a  retroverted  uterus  could  not 
become  impregnated ;  facts  presented  in  this  single  case  fully  con- 
troverts the  theory  that  diseased  os  and  misplaced  womb  must  of 
necessity  always  subject  the  female  to  the  sterile  condition.  I 
have  sufficient  evidence  to  warrant  the  assertion  that  this  lady's 
womb  was  retroverted  before  the  pregnancy,  and  that  it  had  been 
so  displaced  since  her  last  confinement;  for  notwithstanding  this 
patient  has  since  been  in  labor  with  a  still-born  child  at  term,  the 
uterus  at  this  present  writing  is  still  retroverted,  and  became  so 
after  the  birth  of  both  of  the  last  two  children,  although  every 
precaution  to  prevent  and  guard  against  such  displacement  was 
made  use  of.  On  examination  I  have  found  the  uterus  retroverted 
as  at  first,  and  there  in  its  chosen  dislocated  position  it  remains, 
and  refuses  to  respond  to  any  means,  mechanical  or  otherwise,  for 
its  permanent  reposition,  except  it  be  pregnancy. 

The  retroverted  impregnated  uterus  is  capable,  as  shown  in  this 
case,  of  accomplishing  what  the  unimpregnated  uterus  is  incapable 
of  doing,  viz :  of  spontaneously  repositing  itself.  This  is  an  inter- 
esting fact,  and  may  ultimately  lead  the  way  to  successful  treat- 
ment for  the  permanent  relief  of  this  form  of  displacement,  for  if 
the  uterus  may  be  made  to  occupy  its  normal  position,  and  to 
remain  in  its  proper  relations  with  the  other  viscera  within  the 
vol.  8,  no.  3 — 21. 
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pelvis  during  utero-gestation,  why  may  not  the  unimpregnated 
uterus  he  made  to  do  the  same  by  means  of  appropriate  mechan- 
ical appliances,  or  by  appeal  to  the  resources  of  surgery  ? 

The  case  which  I  have  recorded  opens  up  the  mooted  question 
of  the  propriety  of  cauterizing  the  os  in  the  case  of  gravid  uterus 
and  the  probabilities  of  risk  to  the  foetus  in  utero  and  induction  of 
miscarriage  by  the  use  of  local  applications.  When,  during  preg- 
nancy, there  is  inconsiderable  disease  of  the  os,  or  cervix,  or  both, 
are  we  justifiable  in  making  local  applications?  I  answer,  no; 
but  when  there  exists  considerable  disease  we  are  undoubtedly 
authorized  to  treat  the  case  only  in  a  more  mild  and  cautious 
manner,  just  the  same  as  though  we  were  treating  the  os  or  cervix 
of  a  non-impregnated  uterus. 

This  recorded  case  is  instructive.  I  was  taught  the  lesson 
never  to  introduce  the  sound  within  the  cavity  of  the  womb  in 
any  case  in  which  there  could  be  the  least  shadow  of  doubt  cast 
upon  the  question  of  pregnancy.  In  this  instance  Simpson's 
sound  was  used  and  introduced  with  facility  within  the  uterine 
cavity,  upon  which  the  reposition  was  accomplished.  In  the 
future  I  should  incur  no  risk,  for  the  reason  that  I  have  aban- 
doned the  use  of  this  sound  in  place  of  which  Sims'  silver  probe 
is  now  substituted,  but  which  I  never  employ,  as  a  rule,  for  this 
purpose. 

Here,  then,  was  a  woman  pregnant,  conception  having  taken 
place  about  the  beginning  of  the  month  of  February.  On  May 
5th,  8th  and  11th,  the  displacement  was  temporarily  rectified  by 
the  use  of  Simpson's  sound,  at  the  same  time  nitrate  of  silver  in 
substance  was  applied  thoroughly  to  the  diseased  os,  and  both 
these  manipulations  were  done  with  impunity;  still  this  experi- 
ence cannot  be  distorted  into  justification  for  rough  handling  of  a 
gravid  uterus.  That  miscarriage  was  not  the  result  of  such  man- 
ipulation was  certainly  no  fault  of  mine,  and  my  single  consola- 
tion is  in  the  fact  that  I  am  not  the  only  person,  who,  has  at  least 
once  in  his  professional  career,  committed  the  mistake  of  making 
hasty  and  incomplete  diagnosis. 


Chloride  of  copper  is  now  extensively  used  in  Germany  against 
the  cattle  plague,  or  rather  as  a  preservative. 
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Correspondence. 

Dr.  Eve's  Reply  to  Dp.  Otis'  Rejoinder. 

Mr.  Editor: — Please  accept  my  thanks  for  your  kind  remarks 
on  the  results  of  hip-joint  amputations,  made  in  the  number  of 
your  valuable  journal  containing  a  lengthy  communication  signed 
George  A.  Otis,  Ass't  Surgeon  and  Brevet  Lt.  Col.  U.  S.  Army. 
In  my  contribution  to  the  history  of  this  operation,  contained  in 
Vol.  18th  Transactions  of  the  American  Medical  Association,  all 
intended  was  the  expression  of  surprise  as  to  how  well  the  sur- 
geons in  the  Southern  army  had  done  with  it  under  the  most 
disadvantageous  circumstances;  for  by  a  comparison  with  the 
cases  reported  in  Circular  No.  6,  issued  from  the  Surgeon  Gen- 
eral's Oflice,  but  which  is  now  known  to  be  incomplete  and  erro- 
neous, the  results  in  the  late  Confederacy  were,  unexpectedly  to 
me,  very  satisfactory.  Cases  developed  since  May,  1867,  have 
changed  these  conclusions.  You  are  right,  Sir,  in  believing  that 
I  claim  no  superiority  for  Southern  doctors,  especially  over  those 
of  the  North,  where  most  of  us  until  recently,  have  been  educa- 
ted; for  I  well  know  how  remarkably  similar  has  been  the  rate  of 
mortality  in  amputations  in  military  surgery  the  world  over. 
No  invidious  comparison  was  intended  by  my  remarks.  Dr.  Otis 
in  his  rejoinder  professes  not  only  "to  cast  doubt  upon  many  of 
my  statements,  but  also  to  refute  them ;"  he  asserts  that  my  cases 
are  not  sustained  by  the  authors  referred  to,  and  that  I  have  vio- 
lated the  courtesies  of  authorship.  These  I  take  to  be  pretty 
grave  charges,  and  respectfully  ask  space  in  your  journal  for 
vindication. 

It  is  certainly  a  question  of  no  great  importance  to  me,  and  it 
may  be  to  the  profession,  what  Dr.  Otis  may  be  pleased  to  con- 
sider a  successful  case  of  amputation  at  the  hip-joint.  When  all 
the  facts  have  been  properly  presented,  each  one  will  judge  for 
himself.  I  believe  I  have  the  right,  and  now  exercise  it,  in  pro- 
nouncing Legoust's  case  a  successful  one,  in  opposition  to  all  he 
or  others  may  have  written  to  the  contrary;  and  I  think  this  is 
the  decision  of  the  profession.    All  that  was  ever  claimed  in  my 
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contribution  to  the  history  of  the  hip-joint  operations  performed 
on  the  Southern  side  during  the  civil  war,  was  that  I  acted  hon- 
estly. As  may  be  seen  in  the  18th  vol.  of  the  Transactions  of  the 
American  Medical  Association,  "the  particulars  of  each  case  have 
been  derived  as  far  as  practicable  from  the  operator  himself,  and 
his  own  language  preserved;  aiming  to  present  the  whole  truth, 
every  available  means  were  employed,  and  in  several  instances 
the  full  history  has  been  secured."  "What  more  justly  could  be 
done  ?  If  every  fact  furnished  me  by  the  authors  of  these  cases 
were  published,  how  could  my  statements  be  erroneous?  And, 
moreover,  if  my  deductions  were  not  legitimate,  the  reader  hav- 
ing their  full  history  before  him  need  not  be  deceived,  even  if  that 
was  my  design.  My  statistics  therefore  of  hip-joint  amputations 
stand  upon  their  own  merits;  truthful  as  far  as  could  be  obtained, 
and  there  they  are  left  without  further  comment. 

But  I  feel  unwilling,  Mr.  Editor,  for  any  one  to  make  insinua- 
tions or  cast  aspersions  upon  me,  especially  when  they  are  unmer- 
ited and  can  be  easily  exposed.  This  reply  is  provoked  from  me 
and  I  am  acting  purely  on  the  defensive. 

Dr.  Otis  says  that  he,  and  he  alone,  ("personally"  is  the  word,) 
engaged  me  to  collect  the  cases  of  hip-joint  amputations  in  the 
Southern  army;  yet  kindly  admits  that  I  regarded  them  designed 
for  the  use  of  the  Medical  Bureau  of  the  Surgeon  General.  For- 
tunately the  following  extracts  from  a  few  of  the  many  letters 
written  me  by  Dr.  Otis,  will  make  this  quite  satisfactory  as  far  as 
I  am  concerned:  "Surgeon  General's  Office,  Washington  City, 
Feb'y  9th,  1867.  I  have  the  honor  to  inform  you  that,  by  the 
direction  of  the  Surgeon  General,  I  am  engaged  in  compiling  a 
manuscript  on  Amputations  at  the  Hip-joint  in  Military  Surgery. 

*  *  *  Drs.  Chisholm,  Gaillard,  Maury  and  others,  have  lent  me 
their  assistance.    I  have  only  been  able  to  collect  three  exauqries. 

*  *  *  I  shall  esteem  it  a  great  kindness  if  you  will  facilitate  my 
inquiries,  and  which  I  feel  great  diffidence  in  trespassing  upon 
your  valuable  time,  your  former  kindness  emboldens  me  to  seek 
your  assistance.  March  20th,  (in  about  a  month,  exclusive  of  the 
time  for  transmission  of  letters,  he  writes:)  I  am  under  the  great- 
est obligation  to  you  for  your  kind  interest  in  aiding  me  to  com- 
plete the  records  of  hip-joint  amputations  during  the  war.  April 
19th,  I  have  received  your  letters  of  the  11th  and  12th  of  April, 
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with  the  record  of  thirteen  cases  of  amputations  at  the  hip-joint. 
Gilmore's,  Lay's,  Grant's,  Compton's  and  Felton's  cases,  seven  in 
all,  are  entirely  new  to  me.  *  *  *  The  Surgeon  General  desires  me 
to  express  to  you  ivilh  his  kindest  regards,  his  appreciation  of  your 
valuable  contributions  to  the  surgical  data  of  his  office.  I  hardly 
know  how  to  classify  Gilmore's  and  Compton's  success/id  cases. 
(The  reader  will  please  remember  that  this  is  the  language  of  Dr. 
Otis,  who  now  assails  me  for  publishing  Dr.  Gilmore's  case  a  suc- 
cessful one,  and  here  we  have  his  own  admission  that  it  was  so.) 
May  7th.  You  quite  overwhelm  me  with  your  rich  contributions, 
and  I  hardly  know  how  to  express  my  thanks.  The  new  cases  are 
of  great  interest.  *  *  *  I  have  been  delayed  in  printing  my  paper, 
since,  mainly  by  your  kind  assistance,  I  have  improved  the  delay 
by  the  acquisition  of  so  much  interesting  material.  Surgeon  Gen- 
eral's Office,  Division  of  Surgical  Records,  May  1th,  1867.  Respect- 
fully returned  to  Prof.  Paul  F.  Eve,  with  many  thanks.  Oct.  22d. 
Thanks  for  your  letter  received.  Having  had  the  pleasure  of 
reading  it,  I  have  sent  it  up  to  the  Surgeon  General." 

In  addition  to  these  extracts,  the  fact  is  now  mentioned  that 
soon  after  my  return  to  Nashville  from  the  late  Confederacy,  I 
was  otherwise  the  recipient  of  kindness  from  the  Surgeon  General 
of  the  U.  S.  Army,  attributed  as  is  believed  to  my  having  been 
in  early  life,  the  schoolmate  of  a  distinguished  Georgia  Governor, 
who  had,  no  doubt,  presented  me  favorably  to  him,  and  hence  in 
all  probabilit}',  the  application  to  me  from  his  office  through  Dr. 
Otis  to  contribute  what  I  could  to  the  history  of  amputation  at 
the  hip-joint.  I  trust  the  reader  is  now  prepared  to  decide 
whether  I  was  more  presumptuous  in  believing  that  I  was  work- 
ing for  the  U.  S.  Army  Medical  Bureau,  in  collecting  the  cases  of 
hip-joint  amputation  which  had  occurred  in  the  Southern  service, 
or  Dr.  Otis  in  nattering  himself  that  I  was  engaged  voluntarily  in 
laboring  for  himself  exclusively. 

While  acknowledging  that  I  had  furnished  twenty  cases  of 
amputation  at  the  Lip-joint  to  the  Surgeon  General's  office,  sixteen 
of  lohich  he  heal  never  heard  of,  and  claiming  them  for  his  own  per- 
sonal use,  yet  in  the  same  paragraph,  Dr.  Otis  insinuates  that  I 
violated  the  courtesies  of  authorshijj  by  publishing  "these  mate, 
rials  in  the  Transactions  of  the  Medical  Society  of  Tennessee  and 
the  Transactions  of  the  American  Medical  Association,  prior  to 
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the  official  publication  of  the  bureau  for  which  they  were  ostensibly 
collected."  It  might  be  well  for  him  to  be  better  informed  before 
making  such  a  railing  accusation;  he  even  italicised  the  names  of 
the  above  medical  corporations.  Now  it  is  not  true  that  my  con- 
tribution to  the  hip-joint  operations  was  ever  presented,  or  read,  or 
published,  by  the  Tennessee  State  Medical  Society.  The  paper 
received  by  that  body  was  the  "Statistics  of  ninety  cases  of 
Urinary  Calculus,  78  Bi  lateral,  3  Lateral,  3  Lithotrity,  2  Vaginal, 
1  Urethral  section,  and  1  Dilatation."  Nor  was  the  article  pre- 
sented to  the  American  Medical  Association  ever  sent  to  Wash- 
ington city  for  Dr.  Otis  or  the  Surgeon  General.  All  they  asked 
for  or  received  were  the  cases  as  collected  by  me;  and  the  impu- 
tation that  I  presented  to  and  had  published  by  the  State  Medical 
Society  here,  by  the  American  Medical  Association  and  the  Army 
Medical  Bureau,  one  and  the  same  paper,  is  unequivocally  an 
error.  Any  one  by  examining  the  proceedings  of  the  two  named 
societies  and  Circular  No.  7,  issued  by  the  Surgeon  General  U.  S. 
Army,  Jul}',  1867,  will  discover  the  fact,  that  in  but  one  of  them 
alone  can  my  contribution  to  the  history  of  the  hip-joint  opera- 
tions be  found.  But  this  is  not  all ;  believing  that  my  cases  were 
collected  for  the  use  of  the  Army  Medical  Bureau,  and  as  Dr.  Otis 
had  notified  me  again  and  again,  the  delay  which  had  occurred  in 
the  contemplated  publication  from  his  office,  I  wrote  and  obtained 
his  permission  to  do  the  very  thing  for  which  he  now  attempts  to 
censure  me.  Here  is  his  reply:  "Surgeon  General's  Office,  Wash- 
ington City,  March  27th,  1867.  Dear  Doctor:  It  would  be  very 
unreasonable  in  me  to  object  to  the  reading  of  your  contribution  to 
the  record  of  the  hip-joint  amputation  at  the  meeting  of  your 
State  Society.  My  memoir  aims  at  completeness  rather  than 
originality',  and  most  of  the  cases  included  in  it  have  already  been  in 
print."  Moreover,  it  was  six  weeks  after  this  that  my  paper  was 
presented  to  the  surgical  section  of  the  American  Medical  Asso- 
ciation and  by  it  ordered  to  be  published.  The  18th  volume,  in 
which  it  appeared  as  an  original  communication,  is  dated  July* 
while  Circular  No.  7,  containing  only  acknowledgments  and  refer- 
ences to  the  cases  furnished  by  me,  which  are  simply  classified  by 
Dr.  Otis  with  others,  collected  by  him  from  the  whole  country,  is 
actually  dated  by  himself,  June.  How,  then,  had  I  published  these 
materials  prior  to  his  official  publication?    Did  July  come  before 
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June  in  1867?  With  these  irrefutable  facts  before  him,  Dr.  Otis 
has  volunteered  to  accuse  me  of  committing  a  breach  of  courtesy 
as  an  author,  when  the  truth  is,  he  not  only  gave  me  permission 
to  read  my  paper  before  a  medical  association,  but  he  actually 
published  the  cases  prior  to,  or  as  soon  as  the  proceedings  of  that 
body  were  printed,  and  after  many  acknowledged  delays  of  publi- 
cation on  his  part. 

Another  point  of  Dr.  Otis  is,  that  I  published  as  a  success,  the 
case  of  Dr.  J.  T.  Gilmore,  formerly  of  the  old  army,  now  a  Pro- 
fessor in  the  Mobile  Medical  College,  which,  he  asserts,  "the 
modest  and  conscientious  operator,  remembering  that  the  patients 
of  M.  Legoust  and  Dr.  VVier,  died  three  or  four  months  after 
operation,  advances  no  such  claims. "  The  inference  then,  is,  that 
no  amputation  at  the  hip-joint  is  to  be  admitted  hereafter  as  one 
of  unequivocal  success,  which  has  not  survived  beyond  this  period. 
Is  the  profession  prepared  to  adopt  this  standard  ?  If  so,  the 
statistics  of  this  operation,  amputation  in  general,  must  be  re- 
viewed; a  thing  now  utterly  impossible.  But  if  as  has  heretofore 
been  the  custom  to  consider  all  cases  successful  when  the  wound 
made  by  the  operation  has  healed,  which  has  proved  reasonable  and 
judicious,  then  may  we  hope  for  satisfactory  conclusions.  In 
proof,  however,  that  the  operator,  (Dr.  Gilmore,)  in  the  case  above 
referred  to  did  claim  it  a  success,  I  quote  his  own  published  lan- 
guage now  in  the  possession  of  Otis:  "I  heard,"  says  he,  "from 
his  friends  that  he  recovered  entirely  and  went  home.  *  *  *  I  there- 
fore regarded  this,  though  successful,  as  not  a  fair  criterion  by 
which  to  judge  of  amputation  at  the  hip-joint,  especially  a  pri- 
mary operation  in  military  surgery."  The  30th  of  last  June,  Dr. 
Gilmore  wrote  me  from  Mobile,  "the  chances  are  that  he  recovered 
perfectly."  This,  too,  is  the  very  case  which  I  have  shown  Dr. 
Otis  himself  admitted,  April  19th,  1867,  was  successful.  Will  any 
one  now  believe  that  I  am  not  sustained  by  my  authority,  or  that 
Dr.  Otis  can  prove  what  he  has  alleged  on  this  point? 

Again,  he  writes  me  that  while  I  believe  courtesy  requires  all 
who  may  cast  doubts  on  an  author's  statements  should  notify  the 
assailed  party,  he  complains  that  he  was  subjected  to  the  expense 
of  purchasing  my  paper  from  the  publisher.  I  have  always 
been  opposed  to  anonymous  communications  on  scientific  sub- 
jects, and  know  no  good  reason  why  doctors  should  thus  attack 
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each  other  in  the  dark.  I  love  a  man  who  has  an  open  heart. 
Dr.  Otis  sent  me  his  rejoinder,  but  I  never  read  it  until  it  was 
published.  I  very  much  regret  he  had  to  pay  for  so  worthless 
an  article  as  my  pamphlet,  but  even  here  there  must  be  an  error. 
Mr.  T.  K.  Collins  of  Philadelphia,  publisher  for  the  American 
Medical  Association,  declares  most  positively  that  he  had  no 
right  to  sell,  and  never  sold  a  copy;  and  I  am  ready  to  make 
oath  that  I  have  supplied  every  one,  even  in  Europe,  who  ex- 
pressed a  wish  for  the  pamphlet,  free  of  all  expense.  The  pub- 
lisher says  Dr.  Otis  must  have  bought  the  volume  of  Transactions 
of  the  Association  containing  it,  and  not  a  copy  of  the  paper 
which  I  had  issued  in  an  extra  form. 

In  the  concluding  paragraph  of  Dr.  Otis'  rejoinder,  he  expresses 
the  hope  that  the  "field  of  science  will  not  be  invaded  by  partisan 
prejudice,  and  that  to  us  will  be  left  at  least  the  republic  of 
letters."  Before  he  opened  the  correspondence  with  me  in  Feb- 
ruary, 1867,  (without  he  once  resided  in  Richmond,  Va.,)  I  knew 
nothing  of  him.  He  then  commenced  addressing  me  as  "Dear 
Sir,"  then  "Dear  Doctor,"  changing  this  to  "My  Dear  Doctor," 
"  My  Dear  Professor,"  but  presume  our  correspondence  has  now 
ceased  by  his  enclosing  his  rejoinder  to  the  "Doctor."  When  at 
the  Association  last  May  in  Washington,  I  called  several  times  to 
sec  him,  and  found  him  to  fail  at  every  appointment  made  for  me 
to  meet  the  Surgeon  General,  a  single  remark  made  at  that 
time  when  I  last  saw  him  satisfied  me  in  regard  to  the  bias  of  his 
mind.  In  alluding  to  the  hip-joint  amputation  he  said,  "You 
Southern  gentlemen  have  so  much  chivalry;"  and  this  I  hope  we 
may  never  lose,  always  exercising  that  charity  which  relies  in  a 
brother's  word  of  honor.  "I  question  no  man's  veracity,  as  I 
will  not  submit  my  own  to  be  called  in  question."  To  leave  us 
the  republic  of  letters  and  sciences  is  just  now  the  prayer  of  the 
whole  South.  Bat,  alas!  what  fields  or  republics  of  either  kind 
whatsoever  remain  to  us  uninvaded?  We  read  in  the  last  Presby- 
terian Index,  published  in  Mobile,  that  the  entire  faculty  of  the 
University  of  Alabama  is  composed  of  invaders  from  Ohio;  and 
it  states  that  one  of  these  professors  was  beaten  by  a  negro  for 
door-keeper  of  the  Legislature  at  Montgomery. 

It  has  given  me  no  pleasure,  Mr.  Editor,  to  make  this  expose. 
I  love  my  profession  and  all  connected  with  it.    I  believe  Dr. 
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Otis  is  a  worthy  member  of  it,  and  I  commend  his  talent,  industry 
and  perseverance.  But  since  his  full,  free  and  it  may  be  said 
extraordinary  acknowledgments  of  my  cooperation  with  him  as 
the  reporter  of  Circular  No.  7  from  the  Surgeon  General's  office, 
a  change  has  certainly  come  over  him.  But  be  the  cause  what  it 
may  I  can  safely  rely  for  justice  upon  that  profession  which  has 
done  so  much  for  me  and  honored  me  so  far  above  my  deserts. 

Paul  F.  Eve,  M.  D. 

Nashville,  18th  Sept.,  18G8. 


Miscellaneous. 


Tuberculosis  and  Pulmonary  Phthisis. — A  Critical  Review. 

[concluded.] 


The  doctrine  of  the  caseous  pneumonia  of  epithelial  phthisis, 
regarded  as  the  distinct  disease  of  tuberculosis,  is  not,  as  is  seen, 
solidly  founded  upon  pathological  anatomy,  which  leaves,  as  M. 
Ch.  Bouchard  says,  doubts  impossible  to  remove. 

Does  this  doctrine  find  a  more  solid  support  from  clinical  expe- 
rience?   We  shall  now  examine  this  question. 

Since  I  can  use  the  right  of  the  critic,  I  shall  take  the  liberty 
of  immediately  bringing  up  a  contradiction  which  escaped  Nie- 
meyer.  In  most  cases,  he  saj-s,  the  three  forms  of  phthisis  can 
be  distinguished  from  each  other  almost  with  certitude;  and  a  few 
lines  further  on,  doubtless  regretting  having  said  so  much,  he  adds, 
we  shall  try  to  draw  the  picture  of  the  three  principal  forms  of 
pulmonary  phthisis.  M.  Bouchard  considers  the  differential  diag- 
nosis of  simple  caseous  pneumonia  and  of  caseous  pneumonia 
complicated  with  tuberculosis  as  surrounded  with  almost  insur- 
mountable difficulties. 

Whatever  it  may  be,  let  us,  however,  see  upon  what  signs 
Niemeyer  bases  a  diagnosis. 

1. — Great  frequency  of  the  respiratory  movements  without  aug- 
mentation of  the  souffle,  and  dullness,  in  a  patient  who  has  had  for 
some  time  the  signs  of  pulmonary  induration,  may  cause  us  to 
vol.  8,  no.  3—13. 
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suspect  that  a  tuberculosis  has  arisen  to  complicate  an  already 
existing  phthisis. 

2. — Pains  in  the  chest  and  through  the  shoulders  more  fre- 
quently accompany  the  pneumonic  processes  than  the  tuberculosis. 

3-  — If  cough  and  expectoration  have  preceded  fever  and  loss  of 
flesh,  it  is  a  pneumonic  process  we  have  to  contend  with;  if  the 
contrary,  then  we  should  regard  it  as  a  tuberculosis  phthisis. 

4-  — An  intimate  mingling  of  blood  with  the  mucus  and  muco- 
purulent sputa  constitutes  a  sign  of  the  pneumonic  process. 

5. — A  persistent  cough,  continuing  a  long  time,  with  scanty 
expectoration,  is  a  sign  of  tuberculosis. 

0. — A  hoarse  cough  is  one  of  the  particular  signs  of  tubercular 
phthisis,  or  of  a  complication  by  tuberculosis  of  a  pulmonary 
phthisis,  due  primarily  to  destructive  inflammatory  processes. 

1> — The  type  of  the  fever  in  simple  pneumonic  process  is  remit- 
tent; the  fever  tends  towards  the  continued  type  in  tubercular 
phthisis  and  in  phthisis  complicated  with  tuberculosis.  In  other 
words,  in  simple  caseous  pneumonia  the  temperature  in  the  morn- 
ing varies  little  from  the  normal  standard,  and  rises  in  the  night 
to  1°,  1°.  5  to  2°,  while  in  tubercular  phthisis  the  temperature  keeps 
up  above  the  normal  state,  sometimes  reaching  41°,  and  does  not 
fall  sensibly  towards  morning.  (Recherches  sur  la  temperature 
dans  la  phthisie  pulmonaire,  par  Sidney  Ringer,  Archives  de  Med.  , 
1866.) 

8.  — In  tuberculosis,  the  loss  of  flesh  and  the  impoverishment  of 
the  blood  are  much  more  rapid  than  in  caseous  phthisis. 

9.  — A  shrill  sound,  not  flat,  tympanitic,  limited  to  the  summit 
and  coinciding  with  a  diminution  in  the  fullness  of  the  respiratory 
movements,  should  lead  us  to  suppose  a  tuberculosis. 

10.  —  Cavernous  sounds,  finally,  are  not  produced  in  pure  tuber- 
culous consumptions,  and  most  large  caverns  slioidd  be  considered 
as  due  to  the  breaking  down  of  the  tissues  affected  with  caseous 
infiltration. 

When  we  consider  that,  according  to  Niemeyer,  the  coexistence 
of  tubercles  and  inflammatory  caseous  masses  is  very  frequent, 
that  granulations,  as  he  alwa}Ts  allows,  may  be  developed  in  the 
lungs  in  so  latent  a  manner  that  the}'  cannot  be  diagnosticated, 
where  is  the  physician  who,  in  similar  conditions,  with  such  slight 
differential  symptoms,  would  dare  to  give  a  diagnosis,  that  is, 
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would  positively  state  that  a  patient  is  or  is  not  affected  with 
tuberculosis? 

If,  under  a  like  condition,  a  vain  scientific  curiosity  only  is  to 
be  satisfied,  I  shall  not  insist  upon  it,  but  if  we  accept  the  views 
of  the  Professor  of  Tubingen,  that  upon  the  precision  in  diagnosis 
evidently  depends  upon  the  gravity  of  the  prognosis,  then  it  is  of 
the  greatest  importance  that  the  problem  should  be  solved.  If 
the  patient  is  attacked  with  a  simple  caseous  pneumonia,  it  is  not 
impossible  to  cure  it,  while  if  it  is  a  tuberculosis,  either  primary 
or  consecutive,  then  treatment  is  positively  of  no  avail.  There- 
fore, I  repeat,  the  consequences  depending  upon  the  diagnosis  are 
so  serious  that  to  establish  it  we  require  more  marked  and  better 
defined  signs  than  those  indicated  by  Niemeyer,  which  he  is  far 
from  considering  as  being  always  sufficient. 

To  distinguish  tuberculosis  from  caseous  phthisis,  it  has  been 
thought  that  a  criterion  has  also  been  found  in  the  duration  of 
the  disease,  by  laying  down  as  a  principle  that  tuberculization  is 
always  acute.  "It  destroys,"  says  M.  Bouchard,  "rapidly,  like 
acute  diseases;  when  it  is  prolonged,  the  new  attacks  reproduce 
acute  manifestations,  and  if  its  total  duration  attains  six  or  seven 
months,  there  is  nothing  established  which  shows  that  it  can  pur- 
sue a  slow  or  gradual  course  like  common  consumption." 

We  can,  in  fact,  regarding  it  from  a  certain  point  of  view,  say 
there  is  no  chronic  tuberculization,  for  in  rapid  consumption  as  in 
slow  consumption,  each  new  irruption  of  granulations  produces 
acute  symptoms,  which  are  more  or  less  intense,  destroying  the 
patient  or  gradually  wearing  him  out. 

In  both  cases  the  phenomena  are  the  same ;  they  only  differ  in 
their  degree  of  intensity. 

To  demonstrate  the  relation  between  the  two  diseases,  do  we 
not  see,  every  day,  patients  who  present,  as  the  effect  of  an  irrup- 
tion of  granulations,  acute  symptoms,  which  would  seem  enough 
to  carry  them  off,  but  who  apparently  recover,  and  the  disease 
pursues  its  fatal  course,  with  all  the  alluring  signs  of  a  chronic 
affection. 

Such  was  precisely  the  case  of  the  patient  of  M.  Colin,  to  whom 
M.  Bouchard  alludes,  and  whom  he  considers  as  having  had  pri- 
marily an  haemoptysis  and  pneumonia;  a  patient  in  whom  all  the 
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symptoms  of  an  acute  phthisis  were  rapidly  developed,  and  which 
ended  by  becoming  chronic. 

Admitting  that  any  form  of  pneumonia  (fibrinous  or  catarrhal) 
can  terminate,  under  certain  conditions,  by  caseous  infiltration, 
that  a  bronchial  catarrh  can  produce  catarrhal  pneumonia  by  the 
propagation  of  the  disease  to  the  alveoli,  and  pulmonary  phthisis 
by  caseous  transformation  and  the  consecutive  breaking  down  of 
the  inflammatory  products,  Niemeyer  naturally  returns  to  the 
theory  of  a  neglected  cold,  which  we  thought  was  buried  forever. 

In  this,  however,  he  approaches  the  opinions  of  Broussais,  who 
also  admits  that  all  pulmonary  inflammation  can  degenerate  into 
phthisis,  but  into  true  tuberculous  phthisis,  tubercle  being,  accord- 
ing to  him,  the  most  ordinary  result  of  these  inflammations  when 
they  persist  beyond  their  habitual  term.  (Histoire  des  phlegma- 
sies  chroniques,  t.  iii,  p.  21G.) 

The  first  thing,  the  interpretation  of  which  immediately  embar- 
rasses the  anthor,  is  the  persistence  of  a  bronchial  catarrh,  limited 
to  the  summits  of  the  lungs  without  the  previous  existence  of 
granulations.  According  to  him,  this  catarrh  is  not,  as  is  gener- 
ally believed, _the  evident  sign  of  a  commencing  pulmonary  tuber- 
culosis, but  very  certainly  a  sign  which  announces  that  the  patient 
is  threatened  with  phthisis.  As  death  does  not  ordinarily  occur 
at  this  period  of  the  disease,  Niemeyer  can  hardly  call  patholog- 
ical anatomy  to  his  aid  to  justify  his  assertion,  and  clinical  experi- 
ence does  not  offer  any  greater  resources. 

If  tubercle  can  exist  in  the  latent  state,  and  if  bronchitis,  when 
present,  is  only  the  indication  of  it,  and  M.  Villemin  agreeing 
upon  this  point  with  Laennec,  Louis,  Andral  and  Fournet,  is  there 
not,  then,  reason  for  regarding  the  bronchitis  which  is  then 
induced  by  the  slightest  causes,  as  the  effect  in  reality  of  the 
tuberculous  neoplasm  ? 

Again,  in  persons  affected  with  bronchitis  the  signs  of  phthisis 
are  concealed  by  those  of  inflammation  of  the  bronchi,  and  only 
appear  when  the  diminution  of  the  local  symptoms  of  bronchitis 
reveals  those  of  tuberculization,  which  are  on  that  account  none 
the  less  primitive. 

The  same  remarks  are  applicable  to  chronic  inflammations  of 
the  lungs  and  pleura,  and  according  as  these  complications  are 
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predominant,  they  control  the  pathological  condition,  even  com- 
pletely conceal,  at  times,  the  presence  of  tubercles,  and  cause  the 
primordial  lesion,  of  which  they  are  only  the  effect,  to  pass  unper- 
ceived.  It  is  this  form  of  disease  which  Broussais  proposed  to 
call  tuberculous  pneumonia,  in  contradisdinction  to  pneumonic 
phthisis,  that  is  to  sa}T,  that  in  which  tubercles  manifestly  preceded 
the  pulmonary  inflammation. 

It  does  not  follow  from  this  that  tuberculization  cannot  be  devel- 
oped in  a  person  some  time  affected  with  bronchitis,  pneumonia 
or  simple  pleurisy;  but  it  seems  to  me  necessary  to  recognize 
some  relation  of  cause  and  effect  between  these  facts.  We  may 
say,  with  M.  Pidoux,  that  tubercular  and  catarrhal  diseases  pursue 
two  parallel  lines,  and  however  prolonged  they  may  be  supposed 
to  be,  these  two  lines  may  never  meet.  When  we  treat  of  the 
nature  of  tubercle  and  tuberculosis,  we  shall  have  occasion  to 
speak  of  this  point  more  in  detail. 

Pulmonary  tuberculization,  as  all  admit,  progresses  by  successive 
irruptions  of  granulations,  which  excite  about  them  more  or  less 
severe  inflammation.  This  normal  course  of  the  disease,  it  ap- 
pears to  me,  satisfactorily  explains  the  various  phenomena  which 
Niemeyer,  in  common  with  all  observers,  has  remarked  in  the 
course  of  pulmonary  phthisis.  After  each  irruption  of  granula- 
tions, there  are  present  for  some  time  acute  symptoms,  the  pro- 
gress of  the  disease  is  accelerated,  then  comes  a  period  of  com- 
parative calm  up  to  the  breaking  out  of  new  granulations ;  and  I  find 
it  entirely  useless,  on  this  account,  to  say  with  Lebert,  that  a 
patient  can  be  consumptive  to-day,  may  not  be  so  in  three 
months,  and  may  be  so  again  in  six  months. 

Primitive  tuberculosis,  at  the  beginning  of  phthisis,  being  the 
exception,  according  to  Niemeyer,  in  order  to  explain  the  fre- 
quency of  hremopt}rsis  at  this  period  of  the  disease,  he  admits 
then  that  the  hemorrhage  and  the  phthisis  come  simply  from  a 
common  source,  that  is  to  say,  from  a  double  predisposition  of 
the  patient  to  hemorrhage  and  to  phthisis.  Haemorrhage,  accord- 
ing to  the  Professor  of  Tubingen,  can  precede  phthisis,  and  induce 
chronic  inflammations  of  the  lungs,  which  are  followed  by  destruc- 
tion of  the  latter.  If  I  did  not  hesitate  to  surpass  the  limits  of 
a  critical  review,  which  should  always  be  courteous,  I  should 
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retort  upon  Niemeyer  the  reproach  he  addresses  to  Laennec  of 
having  made  an  unfortunate  application  of  the  principle,  "Post 
hoc,  ergo  propter  hoc.1" 

In  most  cases,  an  haemoptysis  is  followed  by  a  more  or  less 
severe  irritation  of  the  lung  or  pleura;  this  fact  is  incontestable, 
and  can  be  easily  explained  if  we  admit  the  doctrine  of  Laennec — 
this  aggravation  is  nothing  more  than  the  index  of  a  new  irrup- 
tion. II;emopt3'sis,  sa}-s  M.  Villerain,  can  only  be  the  result  of 
pulmonary  congestion  at  the  commencement  of  the  evolution  of 
the  process,  and  of  the  obliteration  of  the  vessels  in  the  neighbor- 
hood of  the  nodules,  whence  increase  of  intra-vascular  pressure, 
then  rupture  of  capillaries,  and  bloody  extravasation.  Is  not  this 
interpretation  of  the  facts,  which  clinical  experience,  moreover, 
infinitely  more  satisfactory  than  the  iuemorrbagic  diathesis  in- 
voked by  Niemeyer? 

It  seems  to  me  that  a  definite  conclusion  may  be  drawn  from 
this  long  discussion — that  pathological  anatomy  does  not  furnish 
proofs  sufficient  to  establish  the  independence  of  caseous  pneu- 
monia and  tuberculosis;  that  clinical  experience  is  even  still  more 
powerless  in  demonstrating  this  quality  of  pulmonary  phthisis. 

If  we  admit  that  tuberculous  granulation  preexists,  that  it  is 
always  the  primordial  lesion,  then  all  is  joined  together,  all  is 
united.  If,  on  the  contrary,  this  great  fact  is  not  adn  itted, 
everything  becomes  confused,  uncertain,  and  as  there  can  be  but 
one  true  theory,  the  multiplicity  of  doctrines  which  we  have  seen 
successively  arise,  can  only  have  the  effect  of  exciting  doubt  in 
the  minds  of  those  who  would  believe. 

For  instance,  catarrhal  phthisis — caseous  pneumonia  of  Nie- 
meyer, caseous  phthisis  of  M.  Coursieres,  epithelial  phthisis  of 
M.  Feltz  and  of  M.  Chatin,  tuberculiform  phthisis  of  M.  Hirtz, 
tuberculide  of  M.  Sorel,  disseminated  chronic  pneumonia  of  Lebert, 
etc. ;  this  nhthisis,  I  say,  which  does  not  want  for  names,  is  even 
to  the  best  informed  nothing  else  than  demonstrated. 

For  my  part,  I  am  convinced  that  the  doctrine  of  Laennec  will 
come  out  triumphant  from  all  attacks,  that  modern  researches  will 
only  give  to  it  a  still  more  brilliant  confirmation,  and,  finally, 
that  M.Villemin  was  inspired  when  he  proclaimed  anew  that  every 
pulmonary  consumption  was  the  result  of  the  evolution  of 
tubercles. 
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But  there  is  a  disease  also  characterized  anatomically  by  granu- 
lations disseminated  in  different  organs,  and  especially  in  the 
serous  membranes,  which,  from  its  peculiar  symptoms  and  its  gen- 
erally rapid  course,  seems  at  first  to  merit  a  distinct  place  in  the 
nosological  table — I  speak  of  acute  tuberculization. 

M.  Empis,  adopting  entirely  this  view,  has  made  a  special  dis- 
ease of  it,  and  has  called  it  granulie. 

Other  authors,  returning  to  the  views  of  Bayle,  have  also  de- 
sired to  make  a  particular  disease  of  that  phthisis  which  is  char- 
acterized b}'  the  rapid  development  of  miliar}'  granulation  in  the 
lung  (phthisie  granuleuse  miliare. ) 

But  if  we  closely  examine  these  facts,  we  shall  see  that  these 
distinctions  have  no  foundation. 

One  thing  seems  to  me  to  be  immediately  established,  that  it  is 
not  possible  to  consider  as  two  distinct  diseases  granular  pulmo- 
nary phthisis  and  acute  tuberculization.  It  seems  to  me  that  this 
granular  phthisis  rather  serves  as  a  uniting  link  between  chronic 
phthisis  and  acute  tuberculization,  and  for  two  reasons:  first, 
because  it  is  extremely  rare  not  to  meet  granulations  in  other 
organs  at  the  same  time  that  they  are  found  in  the  lungs;  and 
again,  because  if  the  pulmonary  disease  has  continued  for  some 
time,  we  find  at  the  autopsy  that  a  certain  number  of  gray  granu- 
lations have  already  undergone  fatt}'  transformation. 

M.  Colin  has  very  clearly  indicated  this  latter  fact  in  his  clin- 
ical studies,  and  the  third  observation  of  acute  tuberculization 
which  he  reports  can  leave  no  doubt  upon  the  subject. 

But  when  the  granulations  are  general,  when  they  invade  the 
meninges,  the  pleurae,  the  peritoneum,  the  pericardium,  etc.,  the 
disease  no  longer  presents  the  same  aspects. 

Granulation,  always  identical,  produces  different  effects  accord- 
ing to  the  organ  in  which  they  are  developed,  and  there  is  noth- 
ing in  this  fact  which  can  justify  a  fundamental  distinction. 

Age,  in  particular,  exercises  very  marked  influence  upon  the 
degree  of  generalization  of  granulations,  and  Lebert  observed  with 
reason  that  tubercles  are  so  much  tlie  more  abundant  and  are  dis- 
seminated through  a  greater  number  of  organs,  the  younger  the 
person  and  the  nearer  he  is  to  infancy. 

When  at  the  autopsj'  no  softened  granulations  are  found,  it  is, 
as  M.  Peter  remarks,  because  the  rapid  progress  of  the  disease 
has  not  allowed  the  fatty  transformations  to  take  place. 
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Consequently,  according  as  this  or  that  organ  is  the  seat  of  the 
disease,  according  to  the  number  of  organs  affected,  according  to 
the  abundance  of  the  granular  irruption,  according,  finally,  to  the 
conditions  special  to  each  individual,  the  symptoms,  the  progress, 
the  termination  even  of  the  disease  differs,  but  the  anatomical 
lesion  is  always  the  same,  and  continues  to  characterize  the 
affection. 

Examples  of  diseases  identical  in  their  nature  and  different  in 
their  clinical  aspect,  are  frequent  in  pathology. 

The  lobar  pneumonia  of  the  infant,  the  acute  pneumonia  in  the 
adult,  and  the  insidious  pneumonia  of  the  aged,  although  very 
different  when  regarded  from  a  clinical  point  of  view,  are  never- 
theless one  and  the  same  disease. 

A.  varioloid  and  a  confluent  variola,  differing  as  they  do  in  seri- 
ousness, are  still  the  result  of  one  and  the  same  cause.  An  acute 
cancer  does  not  differ  as  to  its  nature  from  a  cancer  which  pursues 
slowly  and  fatally  its  destructive  course. 

I  do  not  intend  to  insist  upon  this  point;  it  is  only  necessary 
to  present  the  question  in  such  terms,  in  order  to  have  a  unani- 
mous response  from  all  clinical  teachers. 

Not  content  with  complicating  facts,  names  have  been  com- 
pletely mystified.  The  granulie  of  Empis  is  the  tuberculization 
of  Virchow;  the  tuberculization  of  Empis  is  the  caseous  pneumo- 
nia of  the  Germans.  Galloping  consumption  was  admitted  as 
designating  the  common,  vulgar  phthisis,  having  a  rapid  course; 
and  acute  consumption,  as  designating  pulmonary  granular  phthisis, 
until  Trousseau,  and  after  him  M.  Jaccoud,  in  his  notes  to 
Graves's  Clinical  Lectures,  overturned  completely  this  nomen- 
clature. 

To  avoid  all  confusion,  it  seems  to  me  that  it  would  be  much 
simpler  to  admit  a  pulmonary  tuberculization,  or,  if  you  please, 
a  chronic  pneumopJiymia,  (common,  vulgar  consumption,)  a  sub- 
acute pneumophymia  (common  phthisis  running  a  rapid  course,) 
and  an  acute  phthisis  (granular  phthisis,)  reserving  the  expression 
of  acute  tuberculization  for  those  cases  where  the  granulations  are 
more  or  less  general. 

In  resuming — the  doctrine  of  the  unity  of  tubercular  diseases 
is  not  rendered  hypothetical  by  clinical  experience  nor  by  patho- 
logical anatomy,  and  in  terminating  I  shall  repeat,  with  the  authors 
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of  tho  Compendium,  that  the  only  true  manner  of  philosophically 
regarding  pulmonary  phthisis  is  that  which  consists  in  considering 
it  as  the  localization  in  the  lung  of  a  general  affection  called 
tuberculization,  which  can  be  localized  in  different  organs. 

I  have  designedly  left  completely  untouched  the  question  as  to 
the  nature  of  tubercle  and  tuberculosis.  This  will  be  the  subject 
of  a  second  article. 


Vaginismus. 

BY  PKOE.  N.  S.  DAVIS,  M.  I).,  OF  CHICAGO. 

Mrs.  II.,  with  her  husband,  from  a  distant  part  of  the  State, 
consulted  me  on  the  17th  of  March,  1868.  She  stated  that  she 
had  been  married  over  three  years,  and,  though  enjoying  fair  gen- 
eral health,  and  feeling  the  usual  sexual  desires,  had  never  been 
able  to  allow  sexual  intercourse  with  her  husband,  on  account  of 
the  terrible  suffering  that  every  attempt  had  produced. 

On  attempting  to  make  a  vaginal  examination  with  the  index 
finger,  it  was  found  necessary  to  bring  her  fully  under  the  influ- 
ence of  chloroform  before  it  could  be  completed.  The  sphincter 
at  the  entrance  of  the  vagina  contracted  as  closely  around  the 
finger  as  the  sphincter  ani  generally  does;  and  without  the  chloro- 
form, she  shrank  with  terror  as  the  finger  separated  the  labia. 
Finding  no  malformation  of  the  parts  beyond  the  entrance  of  the 
vagina,  except  an  apparent  shortness  of  the  vagina  and  smallness 
of  the  neck  of  the  uterus,  she  was  advised  to  undergo  an  opera- 
tion, such  as  has  been  recommended  by  Dr.  J.  Marion  Sims. 
This,  she  and  her  husband  readily  assented  to;  and,  on  the  follow- 
ing day  (March  18th,)  having  had  the  bowels  freely  moved,  so 
that  the  rectum  should  be  empty,  I  proceeded  with  the  operation, 
assisted  by  Dr.  S.  A.  McWilliams  and  two  students.  The  patient 
was  brought  into  a  state  of  complete  anaesthesia  by  the  cautious 
use  of  chloroform,  and  then  placed  in  the  same  position  on  the 
table  as  for  the  performance  of  lithotomy.  The  labia  were  sep- 
arated by  the  assistants  and  a  portion  of  the  mucus  and  sub- 
mucus  tissue,  corresponding  with  the  original  attachments  of  the 
hymen,  was  dissected  away  with  the  scissors  and  forceps,  and  two 
incisions  were  made  in  the  posterior  part  of  the  vagina;  each 
vol.  8,  no.  3 — 14. 
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commencing  about  two  inclies  uj),  one  to  the  right  and  the  other 
to  the  left,  making  them  converge  into  one  on  the  central  line 
posteriorly,  and  then  extending  as  one  incision  outward  to  the 
edge  of  the  perineum.  The  incisions,  when  completed,  resembled 
in  shape  the  letter  Y,  and  were  deep  enough  to  sever  the  dense, 
sub-mucus  cellular  tissue,  and  the  fibres  of  the  sphincter  vagina 
muscle.  The  operation  was  completed  by  placing  a  soft  sponge 
in  the  vagina  and  removing  the  patient  into  her  bed.  The  hem- 
orrhage was  inconsiderable,  and  under  the  influence  of  a  moderate 
dose  of  morphine,  the  patient  rested  comfortably  for  several  hours. 
The  next  morning  the  sponge  was  removed,  the  vagina  washed 
out  with  water,  a  small-sized  vaginal  dilator  inserted,  and  allowed 
to  remain  five  minutes.  From  this  time,  the  dilator  was  inserted 
every  day  during  the  first  week,  allowing  it  to  remain  from  fifteen 
to  thirty  minutes.  During  the  second  week,  one  of  a  larger  size 
was  used  in  the  same  manner.  During  the  third  week,  the  dilator 
was  introduced  only  every  second  day,  one  of  medium  size  enter- 
ing the  vagina  with  but  little  pain  or  resistance. 

On  the  15th  of  April,  the  treatment  was  discontinued  and  the 
patient  permitted  to  return  home.  The  incisions  had  entirely 
healed,  and  a  letter,  received  from  her  husband  soon  after,  an- 
nounced that  all  serious  obstruction  to  sexual  intercourse  had 
been  removed.  The  lady  was  again  in  the  city,  a  few  days  sinco 
(August  21st,)  and  assured  me  that  the  operation  had  been  entirely 
successful.  —  Chicago  Medical  Examiner. 


Acupressune  and  its  Effects. 

Dr.  Hutchinson  presented  to  the  New  York  Pathological  Soci- 
ety, January  22,  1868,  some  specimens  illustrating  the  effects  of 
acupressure  on  the  arteries  of  sheep,  dogs,  and  men,  and  remarked 
that  "these  specimens,  in  company  with  those  presented  at  a 
previous  meeting,  comprise  my  experience  with  acupressure. — 
It  has  been  employed  in  twenty-eight  arteries  in  man  and  five 
or  six  in  the  lower  animals.  Among  other  operations  in  which 
it  was  employed  were,  two  amputations  of  1  he  leg,  one  at  knee- 
joint  and  one  of  foot,  and  one  of  wound  in  the  radial  artery; 
which  latter,  by  the  way,  illustrated  the  value  of  acupressure  in  a 
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striking  manner.  The  patient  had  suffered  from  an  extensive 
kcerated  wound  in  the  lower  part  of  the  forearm  and  hand,  and, 
several  daj's  after,  sloughing  took  place  followed  by  hemorrhage 
from  the  radial  arteiy.  The  bleeding  was  very  profuse,  so  much 
so  that  the  patient  lost  a  pint  and  a  half  of  blood  in  a  very  few 
minutes.  The  artery  was  exposed  in  the  midst  of  sloughing  tissue. 
The  tourniquet  had  been  applied  and  also  the  persulphate  of  iron; 
these  were,  however,  removed  and  acupressure  needles  slipped 
under  the  artery  above  and  below,  with  the  effect  of  arresting  the 
hemorrhage  in  an  instant.  The  needles  were  removed  at  the  end 
of  twenty-two  hours.  The  following  day  the  patient  had  hem- 
orrhage from  the  superheialis  volts  from  the  same  cause.  The 
blood  oozed  out  very  freely,  and  a  considerable  quantity  was  lost 
before  the  house-surgeon  could  arrive  to  arrest  it.  This  Dr. 
Eldridge  did  by  the  method  of  acupressure  with  a  very  satisfac- 
tory result.  This  latter  needle  was  removed  at  the  end  of  twenty- 
seven  hours.  These  two  cases  illustrate  very  strongly  the  value 
of  acupressure  in  certain  cases.  I  believe  that  if  a  ligature  had 
been  applied  premature  sloughing  might  have  resulted  with  its 
attendant  hemorrhage.  In  either  case,  in  order  to  prevent  this 
occurrence,  it  would  have  been  necessary  to  have  applied  a  liga- 
ture in  sound  tissure  above  and  below  the  wound,  to  have  made  a 
very  long,  tedious,  and  unsatisfactory  dissection,  with  the  result, 
as  before  stated,  of  having  secondary  hemorrhage  afterwards. 

"The  value  of  acupressure  is,  of  course,  not  fully  known.  Yet 
it  has  been  demonstrated  that  we  can  by  these  means  certainly 
arrest  hemorrhage.  I  am  disposed  to  think  that  secondary  hem- 
orrhage is  less  apt  to  occur  after  it  than  after  ligature.  It  is  very 
well  known  that  secondary  hemorrhage,  from  some  peculiarity  of 
the  constitution,  does  not  form  a  firm  enough  clot  before  the  liga- 
ture separates.  Then,  again,  it  occurs  as  the  result  of  ulcerations 
of  the  arteries  prematurely  and  from  sloughing,  which  not  infre 
quently  extends  beyond  the  seat  of  the  plug.  By  means  of  acu- 
pressure we  simply  compress  the  coats  of  the  artery  together; 
no  violence  is  used,  the  coats  are  not  disturbed  at  all,  and  there 
is  on  that  account  less  liability  to  secondary  hemorrhage."— Med- 
ical Record. — Am.  Jour.  Med.  Sciences. 
* 
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Action  of  Mercury. 

At  the  recent  meeting  of  the  British  Medical  Association  in 
Oxford,  Professor  Hughes  Bennett  read  an  abstract  of  the  results 
which  had  been  arrived  at  by  the  Edinburgh  Committee.  The 
committee,  after  a  laborious  investigation  on  the  action  of  mercu- 
rials on  dogs,  arrived  at  the  conclusion,  that  whether  administered 
in  large  or  small  doses,  the  preparations  of  mercury  exert  no 
cholagogue  action  upon  that  animal — in  fact,  that  they  always 
diminish  the  flow  of  bile.    How  far  this  report  can  serve  to  throw 
light  upon  the  action  of  mercurials  on  man,  is,  however,  a  matter 
upon  which  more  tnan  one  opinion  can  be  held.     In  the  course  of 
their  investigations  the  committee  have  found  that  mercurials, 
when  administered  in  large  doses  to  dogs,  purge  them;  and,  when 
in  smaller  and  frequently  repeated  doses,  induce  the  same  group 
of  phenomena  which  are  observed  in  men  under  the  same  circum- 
stances, viz. :  fetor  of  the  breath,  salivation,  and  ulcerations  of 
the  gums.    Having  accurately  ascertained  these  facts,  the  com- 
mittee appear  to  consider  that  the  fact  that  mercurials  fail  to 
increase  the  flow  of  bile  in  the  dog,  affords  an  almost  positive 
proof  that  these  drugs  do  not  exert  a  cholagogue  action  in  the 
case  of  man.    The  experiments  supported  also  the  modern  view 
that  the  diversion  of  the  bile  through  a  fistulous  opening  out  of 
the  body  does  not  materially  interfere  with  the  intestinal  func. 
tions,  but  leads  to  exhaustion  of  the  body  altogether.    Dr.  B.  W. 
Richardson  accepted  the  report  as  a  model  of  scientific  work,  but 
uro-ed  still  that  mercury  did  exert  a  beneficial  effect,  and  that 
experience  confirmed  its  value.    Was  it  possible,  he  asked,  that 
mercury  acted  on  the  pancreatic  gland  as  it  did  on  the  salivary 
glands,  and  that  it  caused  an  increase  of  pancreatic  secretion  ? 
Dr.  Bennett,  in  reply,  said  it  was  quite  possible  the  pancreatic 
function  was  modified  under  the  action  of  mercury,  for,  as  one  of 
the  tables  indicated,  the  pancreas  in  five  cases  was  reported  as 
very  vascular. — Medical  News  and  Library. 

The  Solubility  of  False  Diphtheritic  Membranes. — The 
Journal  de  Chimie  et  de  Pharmacie  for  May  contains  a  short  review 
of  the  work  of  MM.  Bricheteau  and  Adrian  on  this  subject.  One 
of  the  experiments  is  of  interest:  "A  false  tracheal  membrane, 
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weio-hing  about  twenty  centigrammes,  thick,  resistant,  and  repre- 
senting a  square  centimetre  of 'surface,  was  placed  in  a  tub  con- 
taining about  five  grammes  of  water.  To  this  was  added  two 
drops  of  lactic  acid;  the  solution  was  then  agitated.  In  two 
minutes  the  membrane  began  to  disintegrate,  and  gave  signs  of 
dissolving.  A  few  drops  more  of  the  acid  brought  about  the 
complete  solution  of  the  membrane.  A  more  complete  result  was 
obtained  by  using  lime-water,  so  as  to  form  lactate  of  lime. 
Solutions  of  potash  and  soda  acted  much  less  powerfully.  Bro- 
mine water,  chlorate  of  potassa,  and  common  salt  were  all  found 
less  active  in  promoting  solution  of  the  membrane."  The  authors, 
therefore,  recommend  the  solution  of  lactic  acid  as  the  best  top- 
ical application  to  the  false  membranes  of  diphtheria.  —  The  Prac- 
titioner, July,  1868 — Amer.  Med.  Journal. 


The  Dead  Alive. 

Here  is  something  gay,  in  the  way  of  inventions.  You  recol- 
lect Edgar  Poe's  catalepsy  coffin,  with  inside  cushions  for  comfort, 
and  springs  for  the  moment  of  waking.  The  idea  was  very  ele- 
mentary and  perhaps  practical.  But  a  Frenchman  has  beaten  it 
all  to  pieces.  He  calls  his  invention  a  "Respiratory- Advertising 
Apparatus  for  Precipitate  Inhumations."  You  can  see  the  me- 
chanism of  the  thing  from  where  you  are.  "You  can  breathe 
while  notifying  the  outside  world  that  you  are  resurrected." 
What  naivete/  By  this  invention  the  buried  individual  puts  him- 
self in  communication  with  the  living  by  means  of  a  tube  fixed 
over  the  mouth  with  a  funnel-shaped  mouth-piece,  the  other  end 
projecting  from  the  earth  or  stone  above.  "  If  the  individual," 
to  quote  the  prosj^ectus,  "finds  himself  uneasy  in  his  position  he 
has  only  to  demand  the  attention  of  the  guardians  of  the  ceme- 
tery, which  he  can  easily  do,  and  his  case  will  be  attended  to  at 
once. " 

So  that  if  this  ingenious  invention  comes  into  general  use,  the 
people  who  select  the  cemeteries  as  a  place  of  resort,  must  not  be 
surprised  hereafter  at  hearing  queer  sounds  from  time  to  time 
proceeding  from  the  earth  around  them.  We  can  imagine  the 
surprised  promenader  exclaiming  to  a  guardian:  "What!  you 
allow  people  to  play  the  trombone  here?"  and  the  guardian  reply- 
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ing:  "That's  no  trombone.  It's  the  old  fellow  of  yesterday — 
down  there — the  seventh  to  the  left — who  demands  a  change  of 

base !" 

The  inventor  thinks  no  family  ought  to  be  without  one  of  his 
tubes.  The  charming  man!  Pretty  soon  he  will  pretend  that 
children  cry  for  them. — Paris  Cor.  AT.  Y.  Times. — Neio  York  Med. 
Journal. 


The  Nutriment  oe  Beek. — People  who  drink  their  ale  and  beer 
are  very  fond  of  telling  how  much  nutriment  they  derive  from 
them.  Because  they  are  manufactured  from  grain,  many  have  the 
idea  that  the  concentrated  virtues  of  the  grain  are  in  the  drinks. 
This  is  an  entire  fallacy.  Prof.  Liebig,  one  of  the  most  eminent 
chemists  in  the  world,  assures  us  that  1,460  qts.  of  the  best  Bava- 
rian beer  contain  exactly  the  nourishment  of  a  two-and-a-half 
pound  loaf  of  bread.  This  beer  is  very  similar  to  the  famous 
English  Allsopp's  and  our  more  popular  American  beer.  The 
fact  is,  the  nutritious  portion  of  the  grain  is  rotted  out  before  the 
beer  can  be  made;  and  if  the  fermentation  of  the  beer  has  been 
complete,  Prof.  Lyon  Playfair  declares  that  no  nourishment  what- 
ever remains  in  the  fermented  liquor;  and,  as  the  English  Alliance 
News  says,  "No  chemist  now  disputes  this  assertion;  for,  except 
to  flavor  and  amount  of  alcohol,  the  chemical  composition  of  all 
kinds  of  beer  is  alike  and  brewers  must  laugh  to  hear  doctors 
advising  porter  as  more  nourishing  than  beer,  when  porter  is 
nothing  but  beer  colored  by  burnt  malt;  and  often  when  beer 
goes  wrong  in  the  making  and  is  unsaleable  beer,  it  is  converted 
into  fine  porter,  the  mere  color  covering  many  defects." — Journal 
of  Chemistry.  —  Richmond  d%  Louisville  Medical  Journal. 


Strength  of  Carbolic  Acid  Solutions. — In  view  of  the  fact 
that  carbolic  acid  is  now  largely  in  use  in  medicine,  with  a  proba- 
bility that  its  range  of  application  will  be  increased,  it  is  well  for 
presenters  to  be  very  careful  of  the  particular  preparation  they 
employ  Instances  are  reported  where  much  damage  has  been 
done  by  the  external  application  of  this  substance  in  solution,  the 
prescriber  not  knowing  the  exact  strength  of  the  solution,  and  we 
ourselves  have  seen  carbolic  acid  ordered  from  the  apothecaries, 
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in  such  a  way  as  to  evince  plainly  the  fact  of  a  most  blissful  ignor- 
ance of  whether  the  medicine  was  a  solid  or  a  fluid,  or  in  what 
proportions  it  was  proper  to  use.  Dr.  W.  T.  Charming,  of  Prov- 
idence, reports  to  the  Boston  Journal  of  Chemistry  several  cases  of 
serious  results,  from  the  use  of  the  concentrated  fluid  acid,  whicli 
is  dispensed  by  some  under  the  name  of  "solution  carbolic  acid," 
when  the  prescribers  intended  only  a  milder  solution,  which  they 
had  been  in  the  habit  ol  using,  but  had  obtained  it  from  other 
druggists.  Until,  therefore,  some  distinctive  nomenclature  shall 
be  given  to  the  various  preparations  of  this  substance,  and  some 
officinal  "solution"  shall  be  decided  upon,  physicians  cannot  be 
too  careful  in  learning  the  strength  of  the  solution  employed,  and 
it  would  be  advisable  to  give  explicit  directions  where  to  procure 
it. — JV.  Y.  Journal  of  Medicine. 


Monstrosity  by  Defect. — While  at  the  County  Hospital  some 
weeks  since,  we  were  shown  by  the  resident  physician,  Dr.  Gar- 
wood, a  singular  monster,  to  which  one  of  the  patients  gave  birth. 
The  lower  extremities,  the  pelvis,  and  all  that  portion  of  the 
body  below  the  plane  of  the  umbilicus,  were  perfectly  developed 
and  normal;  but  these  parts  constituted  the  child,  if  child  it  could 
be  called.  There  was  nothing  more — all  above  the  umbilicus  was 
wanting^  Evidently  the  embryo  from  its  earliest  conception  had 
consisted  of  nothing  more  than  the  parts  mentioned.  The  integ- 
ument was  intact  and  perfect,  and  closed  over  what  existed  of 
the  abdominal  cavity,  in  such  a  manner  as  showed  that  there  had 
never  been  anything  like  amputation  in  utero.  Not  a  trace  of  a 
scar  was  perceptible.  At  the  same  time  with  this  monstrosity 
was  born  a  child  with  imperforate  anus  and  faulty  development  of 
one  of  its  ears.  Another  most  singular  fact  is,  that  of  the  twelve 
children  which  the  mother  has  had,  not  one  has  been  perfectly 
developed.  We  regret  that  circumstances  have  prevented  our 
obtaining  a  more  satisfactory  history  of  this  most  interesting  case. 
Pacific  Med.  and  Surg.  Journal. — N.  Y.  Med.  Journal. 

The  Appetite  for  Medicine. — It  was  stated  at  the  Paduinff- 
ton  Board  of  Guardians  that  138  gallons  of  medicine  had  been 
dispensed  in  two  months,  including  30  gallons  of  quinine  mixture. 
It  was  remarked  that  the  inmates  were  never  satisfied  unless  they 
were  taking  medicine. — London  Lancet. 
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Fungi  and  Disease. — The  question  which  is  now  on  the  tapis  in 
professional  circles,  and  which  it  is  of  the  highest  interest  to 
obtain  a  satisfactory  reply  to,  is — In  how  far  do  fungi  and  disease 
stand  to  each  other  in  the  relation  of  cause  to  effect?  Professor 
Ilallier,  Mr.  Simon,  Dr.  Salisbury,  and  all  that  school,  believe 
implicitly  in  the  influence  of  fungi  as  causes  of  disease.  On  the 
other  side,  we  have  two  very  able  authorities  in  this  country  in 
Dr.  Thudichum  and  the  Rev.  J.  M.  Berkcle}',  who  utterly  deny 
the  fungus  hypothesis.  Now,  it  must  be  admitted  that  up  to  this 
time  the  advocates  of  the  fungus  theoiy,  on  whom  the  onus  pro- 
bandi  fairly  lies,  have  failed  in  all  cases  to  do  more  than  show  the 
coincidence  of  fungi  and  disease.  But  this  is  but  small  ground 
for  the  inference  the}'  draw  from  the  observation.  As  has  been 
often  suggested,  both  the  disease  and  the  fungus  may  be  coinci- 
dent terms  of  the  same  unknown  condition.  The  crucial  test  is  a 
tolerably  easy  one.  Let  Dr.  Salisbury  and  his  party  propagate 
their  fungi,  and  then,  by  inoculation,  reproduce  the  disease  with 
which  the  parent  fungi  were  originally  associated.  This  would 
convince  every  one.  But  really,  till  it  is  accomplished,  it  is 
unwise  to  push  too  far  a  fascinating  hypothesis,  which  too  san- 
guine practitioners  may  make  the  basis  of  an  unsound  and  there- 
fore dangerous  practice. — Medical  Times  and  Gazette. — News  and 
Library. 


Cholera  Fungus. — We  understand  that  the  Director-General  of 
the  Army  Medical  Department  and  the  Senate  of  the  Army  Med- 
ical School  have  taken  an  important  step  with  a  view  to  the  final 
settlement  of  the  Cholera  Fungus  question.  Acting  on  the  advice 
of  the  professors  of  the  school,  the  authorities  have  consented  to 
send  two  of  the  most  distinguished  eleVes  to  Germany  to  study 
the  subject  under  Professors  Ilallier  and  DeBary.  The  young 
medical  officers,  after  mastering  the  mode  of  investigation  pursued 
in  this  difficult  inquiry  by  the  eminent  men  above  named,  are  to 
proceed  to  India,  and  to  be  set  apart  to  investigate  it  in  that 
great  field  of  observation — in  the  very  house  of  cholera.  It  is  to 
be  hoped  that  this  well-advised  measure  will  meet  with  the  success 
it  deserves.  It  is  much  to  the  credit  of  the  Secretaries  of  State 
for  War  and  India  that  they  have  consented  to  carry  out  this 
measure  in  a  wise  and  liberal  spirit. — Lancet. 
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Diseases  Peculiar  to  WomeD,  including  Displacement  of  the  Uterus.    By  Hu<rh 
L.  Hodge,  M.  D.    Henry  C.  Lea:  Philadelphia,  1868. 

The  first  edition  of  this  work  was  prepared  mainly  for  the  Alumni  of  the  Uni- 
versity of  Pennsylvania;  the  object,  as  stated  by  the  author,  being  to  "present, 
more  at  length,  and  in  detail,  those  views  on  the  nervous  diseases  of  women, 
which  he  had  for  many  years  taught  in  the  halls  of  the  University."  He  says: 
"As  the  subject  of  metritis,  in  its  various  modifications  and  complications,  has 
given  rise  to  numerous  discrepancies,  both  in  theory  and  practice,  the  chapter  on 
uterine  inflammation  has  been  greatly  altered  and  enlarged.  The  object  of  the 
author  was  not  merely  to  present  what  he  deems  a  more  correct  theory  and  practice 
in  inflammatory  diseases  of  the  uterus,  but  also  to  insist  that  a  very  large  propor- 
tion of  the  so-called  cases  of  metritis  are,  in  reality,  but  examples  of  irritation, 
where  inflammation  has  subsided,  or  where  it  has  actually  never  existed.  Indeed, 
the  chief  object  of  this  whole  work  is  to  exemplify  the  nature,  consequences,  and 
treatment  of  nervous  irritation,  as  distinct  from  inflammation.  In  carrying  out 
this  idea,  the  author  has  endeavored  to  show  that  the  nervous  diseases  of  women, 
often  grouped  under  the  word  "  hysteria,"  can  be  generally  traced  to  the  pelvic 
viscera,  and  especially  to  the  uterus.  The  causes  of  such  disturbances,  whether 
centric  or  eccentric,  are  exceedingly  diversified — the  nervous  susceptibility  of 
women  being  easily  disturbed  by  innumerable  moral  and  physical  excitements, 
experience  has  convinced  the  author  that  not  only  is  the  uterus  involved  in  most 
of  these  complaints,  but  that  its  disturbances  are  very  frequently  dependant  upon 
displacements  of  the  organ,  however  induced.  Hence,  special  attention  has  been 
given  to  this  subject  of  displacements  of  the  uterus;  the  more  so,  as,  in  the 
opinion  of  the  author,  theso  displacements  of  the  uterus  are  of  great  importance, 
and  have,  as  he  must  think,  been  seldom  treated  on  scientific  principles." 

We  have  quoted,  quite  at  length,  the  authors  preface,  thus  hoping  to  give  our 
readers  an  idea  of  the  character  and  design  of  the  work.  And  we  will  now  turn 
over  and  learn,  if  possible,  what  principles  of  treatment  in  uterine  displacements 
are  scientific.  We  quite  agree  with  the  author,  that  they  have  seldom  been 
treated  upon  such  principles,  and  we  have  yet  to  learn  what  efficient  and  rational 
means  may  be  resorted  to  for  relief. 

The  first  indication  is,  41  to  remove  or  palliate  any  existing  causes.''  The 
second,  "  to  replace  the  uterus  in  its  natural  position."  The  third,  "to  retain  it ' 
when  thus  replaced."  In  substance,  he  says:  In  almost  all  cases  of  procidentia 
the  uterus  can  be  readily  reduced,  so  as,  at  least,  to  enter  the  pelvis.  In  cases  of 
retroversion,  and  especially  of  retroflection,  it  is  more  difficult.  In  some  instances 
this  can  be  accomplished  by  the  finger,  alone,  in  the  vagina  or  rectum.  This  is 
not  practicable  in  women  who  have  not  borne  children.  Elevators,  the  gum- 
VOL.  8,  NO.  3 — 15. 


114 


EDITORIAL. 


elastic  bag,  and  other  instruments,  acting  per  rectum  or  per  vaginum,  may  some- 
times succeed.  The  uterine  sound  or  probe  of  suitable  size;  and  curve,  and  a  suit- 
able shaped  pessary,  the  only  efficient  instruments  for  restoring  the  uterus  to  its 
normal  position.  In  very  few  cases,  however,  will  any  advantage  result  from  the 
mere  replacement  of  the  organ  when  no  measures  are  adopted  to  keep  it  in  situ. 
To  maintain  the  uterus  in  its  normal  position,  is  a  problem  of  great  difficulty,  yet, 
perhaps,  to  be  completely  solved;  for,  after  all  the  attention,  ingenuity  and  science, 
which  have  been  directed  to  this  point,  no  suggestion  has  received  the  general 
sanction  of  the  profession.  Rest  has  been  carried  on  for  months  and  years,  not 
only  without  relief,  but  with  aggravation  of  all  the  symptoms.  Rest,  conjoined 
with  astringents,  is  entirely  insufficient;  astringent  washes  are  altogether  unin- 
fluential  upon  the  position  of  the  uterus  in  the  pelvis.  The  theory  that  contrac- 
tion of  the  vagina  is  requisite  to  the  support  of  the  uterus  has  been  carried  to  a 
serious  and  dangerous  practice.  DiefTenbach,  Gorardin,  Berard.  and  many  others, 
in  Europe  and  America,  have  resorted  to  the  knife  to  fulfill  this  false  indication. 
External  bandages  have  no  tendency  to  restore  the  organ  to  its  normal  position. 
Internal  pessaries  receive  from  our  author  full  consideration,  and  all  the  various 
machines  used  for  that  purpose  are  illustrated,  and  the  manner  of  introduction 
described.  Pessaries  are  an  especial  horror  to  US,  for  wo  have  rarely  known 
much  good  of  them,  and  almost  always,  harm  has  resulted  from  their  use.  Dr. 
Hodgo  speaks  of  them  with  some  favor. 

We  have  followed  the  author  along  through  this  subject,  hoping  to  find  somr- 
thing  worth  knowing,  but  alas!  the  means  for  preserving  a  displaced  uterus  in 
Its  natural  position  is  yet  to  be  discovered.  This  should  teach  physicians  the 
absurdity  of  day  after  day  replacing  it  with  probes,  sounds,  etc.  Would  it  nut, 
geaerally  be  better  to  remember  that  displacement  may  exist  with  impunity,  and 
let  it  remain  where  it  is  found  until  we  have  means  of  retaining  it  in  position 
when  replaced. 

The  work  is  written  in  clear,  direct  and  beautiful  style;  and  the  author  main- 
tains his  opinions  with  the  most  lucid  and  convincing  arguments.  There  is  room 
for  differences  of  opinion,  but  the  positions  are  all  well  taken,  and  sustained  with 
sufficient  proofs.  We  most  heartily  commend  this  work  to  the  careful  perusal  of 
all  interested  in  the  subject,  believing  that  the  general  soundness  of  the  author  s 
views  will  be  thus  fully  apparent. 

A  Theoretical  and  Practical  Treatise  on  Midwifery,  including  the  Diseases  of 
Pregnancy.    By  P.  Cazeaux.    Lindsay  and  Blakiston:  Philadelphia,  1868. 

We  are  happy  to  announce  the  appearance  of  the  Fifth  American,  from  the 
Seventh  French,  Edition  of  Cazeaux's  Widwifery,  a  work  which  is  complete  in  all 
respects,  and  which  has  been  received  with  universal  favor,  by  the  profession,  in 
all  countries.  Every  topic  within  the  range  of  its  design  has  been  considered, 
and  the  accuracy  and  soundnes  of  its  teachings  are  unsurpassed.  There  is  no 
better  text-book  for  the  student,  and  no  safer  guide  for  the  practitioner;  it  embod- 
ies the  latest  and  best  views  in  pathology,  and  the  most  safe  and  successful  modes 
in  practice.  It  is  also  illustrated  with  one  hundred  and  seventy-five  wood  cuts, 
which  add  greatly  to  the  value  of  the  work  and  make  it  much  better  adapted  to 
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the  wants  of  the  medical  student.  It  is  quite  unnecessary  for  us  to  go  into  any 
review  of  the  text,  as  all  our  readers  are  too  familiar  with  the  character  of  the 
work.  The  simple  announcement  of  a  new  edition  is  quite  enough  for  most  pur- 
poses, bur,  yet,  it  may  be  well  to  say  that  the  work  has  been  subjected  to  revisiom 
by  Prof  Tamier,  since  the  death  of  Cazeaux,  who  gives  the  following  explana- 
tions in  his  preface  to  the  Seventh,  and  last,  French  Edition: 

■•  A  classical  book  soon  grows  old  in  these  days,  and  it  was  found  impossible  to 
bring  out  a  new  edition  without  subjecting  it  to  the  alterations  demanded  by  the 
progress  of  science.  I  was  charged  with  its  preparation,  and  accepted  the  honor 
of  the  task  with  a  full  appreciation  of  its  difficulties.  I  was  left  at  liberty  to 
remodel  the  work  according  to  my  judgment;  to  make  the  alterations  which 
seemed  to  be  required;  to  suppress  some  passages,  and  to  introduce  new  ones." 

'•  Out  of  respect  to  Cazeaux's  memory,  it  was  decided  that  the  printing  should 
be  done  in  two  kinds  of  type:  the  larger  for  the  old  text,  and  the  smaller  for  what 
I  had  written  myself.  *  *  *  I  have,  therefore,  reviewed  and  corrected  all 
parts  of  it  with  scrupulous  care.  *  *  *  Chapters  entirely  new  will  be  found 
in  it  on  the  diseases  of  pregnancy,  the  alterations  to  which  the  placenta  is  subject, 
and  the  death  of  the  child  during  intra-uterine  life.  *  *  *  In  the  study  of 
the  accidents  which  are  liable  to  complicate  labor,  I  have  profited  by  all  the  works 
published  of  late  years,  and  in  the  account  of  hemorrhage,  puerperal  convulsions, 
and  the  indications  which  they  present,  will  be  found  some  new  considerations." 

We  cannot  quote  more  fully  from  the  editors  preface,  and  have  failed  to  give  an 
adequate  idea  of  the  improvements,  alterations  and  revisions  the  work  has  under- 
gone.   Suffice  it  to  say,  that  as  now  offered,  it  is  a  work  of  unsurpassed  excellence. 


Aitkin's  Science  and  Practice  of  Medicine.    Second  edition.    Vol.  1.  Philadel- 
phia: Lindsay  &  Blakiston. 

The  present  state  of  medical  science  is,  perhaps,  more  fully  presented  in  this 
work  than  in  any  other,  and  its  reception  by  the  American  profession  is  clearly 
shown  in  the  appearance  of  the  second  edition  in  so  short  a  period  after  its  first 
publication  in  this  country. 

The  English  authors  have  generally  presented  us  the  science  of  medicine  in 
unexceptionable  manner,  but  to  follow  their  practice  in  this  country  has  been 
quite  inconsistent  with  our  present  therapeutical  views.  Watson  describes  dis- 
ease very  accurately  and  beautifully,  but  we  cannot  imitate  his  practice.  There 
is  still  too  much  of  the  "  heroic  practice,"  as  it  was  formerly  called,  in  most  for- 
eign authors  who  have  written  upon  the  treatment  of  disease,  and  we  require  an 
American  editor,  before  we  can  receive  their  works  as  adapted  to  either  our  views 
or  wants. 

Aitkin's  science  and  practice  of  medicine  is  intended  to  cover  the  whole  field, 
and  to  form  a  guide  in  the  diagnosis  and  treatment  of  all  maladies  liable  to  fall 
under  the  care  of  the  physician.  The  additions  made  in  this  edition  were  spoken 
of  in  our  last  number,  and  we  have  no  occasion  to  repeat  what  we  then  said  as  to 
the  completeness  of  the  work  in  its  present  form. 

The  additions  by  Meredith  Clymer,  M.  D.,  American  editor,  add  very  materi- 
ally to  the  completeness  and  value  of  the  work,  and  as  now  presented,  it  is  truly 
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a  book  of  rare  excellence,  adapted  both  to  the  student  and  practitioner.  When 
we  have  said  all  this  in  its  favor  we  should  feel  quite  at  liberty  to  review  its 
Us  ground,  and  if  time  and  space  would  permit,  would  discuss  briefly  some  parts 
of  its  teaching;  this,  however,  for  the  present  we  must  omit.  The  work  is  full  of 
the  opinions  of  others,  and  often  the  ideas  of  the  author  are  only  indicated  by 
the  quotations.  In  the  treatment  of  typhoid  fever  he  half  recommends,  1st, 
Digitalis  by  quotations  from  Wunderlich.  2d,  Calomel  by  Wunderlich,  Wood, 
Parks  and  others.  Stimulants,  tonics,  astringents,  rubefacients,  and  all  other 
remedies  are  presented  and  sustained  by  quotations.  This  is  all  very  polite,  but 
those  who  read  Aitkin's  practico  would  prefer  to  know  what  he  thinks  about  it 
himself.  The  whole  materia  medica  nearly  has  been  thought  useful  in  the  treat- 
ment of  typhoid  fever  by  very  good  physicians,  and  even  some  have  thought  that 
counter-irritation  was  capable  of  breaking  it  up  and  curing  it  all  together,  but 
no  one  wants  to  know  who  believes  in  such  absurdities.  If  an  author  writes  a 
work  at  the  present  time,  when  authorities  have  lost  almost  entirely  their  weight, 
it  would  seem  desirable  that  he  confine  himself  mainly  to  writing  his  own  opinions 
and  not  ((noting  too  largely  the  opinions  of  others. 

There  may  be  those  who  will  regard  this  as  an  additional  attraction,  as  greatly 
adding  to  the  value  of  the  work;  in  our  opinion,  it  adds  only  to  the  number  of 
pages. 

It  is  right  to  give  to  each  author  his  due,  and  often  very  well  to  quote  his  lan- 
guage, if  his  sentiment  is  fully  adopted,  but  hardly  worth  while  to  make  others 
say  for  us  what  we  scarce  venture  to  say  for  ourselves.  The  second  volume  is 
daily  expected  and  will  be  noticed  in  our  next  number. 

Physician's  Visiting  List.    Lindsay  &  Blakiston,  Philadelphia. 

We  have  received  pocket  memorandum  for  1869.  Its  value  is  well  known  to 
the  profession  and  it  requires  only  mention  of  publication.  The  following  is  the 
contents: 

Almanac,  Table  of  Signs,  Marshall  Hall's  Ready  Method  of  Asphyxia,  Poisons, 
and  their  Antidotes,  Table  for  Calculating  the  Period  of  Utero-Gestation.  Blank 
leaves  for  Visiting  List,  Monthly  Memoranda,  Addresses  of  Patients  and  others, 
Addresses  of  Nurses,  their  references,  etc.,  Accounts  asked  for,  Memoranda  of 
Wants,  Obstetric  Engagements,  Vaccination  Engagements.  Record  of  Births, 
Record  of  Deaths,  General  Memoranda,  etc. 


A  Manual  on  Extracting  Teeth:  Founded  on  the  anatomy  of  the  parts  involved 
in  the  operation;  the  kinds  and  proper  construction  of  the  instruments  to  be 
used;  the  accidents  liable  to  occur  from  operations,  and  the  proper  remedies  to 
retrieve  such  accidents.  By  Abraham  Robertson,  D.D.  S.,  M.D.  Second  Edi- 
tion.   Philadelphia:  Lindsay  &  Blakiston,  1868. 

This  work  is  devoted  to  a  consideration  of  the  diseases  of  the  teeth,  the  anato- 
my of  the  parts  concerned,  and  the  manner  of  extracting  them  when  necessary. 
It  is  designed  as  a  guide  to  the  physician  in  the  treatment  of  the  various  ills  and 
accidents  liable  to  befall  these  organs  and  to  prevent  him  from  improprieties  in 
treatment  and  hasty  extraction,  when  the  organs  might  be  preserved  by  better 
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operative  means.  It  is  especially  necessary  in  small  towns,  where  dentists  are 
not  located,  that  the  physician  to  whose  care  all  maladies  of  the  system  are  sub- 
mitted, should  understand  some  of  the  essential  facts  connected  with  dentistry. 
This  book  will  be  found  eminently  suited  to  the  members  of  the  profession,  who 
are  consulted  sometimes  in  these  matters,  and  assume,  at  least,  temporarily  the 
care  of  such  cases. 

Diseases  of  Children.  By  Thomas  Ilillier,  M.  D.  London :  Philadelphia,  Lindsay 
and  Blakiston,  1868. 

This  book  comprises  a  series  of  short  monographs,  on  the  more  important  dis- 
eases of  children  between  the  ages  of  two  and  twelve  years.  Surgical  diseases,  and 
diseases  of  new-born  children,  are  not  included,  or  of  children  under  two  years  of 
nge.  The  following  diseases  form  the  topics  of  the  different  chapters:  Pneumonia, 
lobar  pueumonia,  pleurisy,  rickets,  tuberculosis,  diphtheria,  acute  hydrocephalus, 
and  meningeal  tubercle,  chronic  hydrocephalus,  tubercle  of  the  brain  and  other 
cerebral  affections,  pyaemia  and  otorrheas,  chorea,  paralysis,  ascetes,  scariatina, 
typhoid  fever,  skin  diseases,  epilepsy  and  convulsions.  All  these  subjects  are 
treated  in  a  masterly  manner,  and  with  the  view  of  making  the  book  a  complete 
treatise  upon  the  diseases  of  children. 

As  showing  the  importance  of  carefully  studying  the  diseases  of  children,  their 
great  frequency,  and  their  enormous  mortality,  is  shown.  The  author  says:  "of 
1,000  children  born,  150  die  within  twelve  months;  113  during  the  next  four  years, 
giving  263,  or  more  than  a  quarter,  within  five  years  of  birth.  During  the  next 
five  years  34  die;  during  the  next  five  years  18  more  die;  so  that  at  fifteen  years 
of  age,  only  684  remain  of  the  1,000  born." 

The  book  is  full  of  clinical  observation,  and  is,  throughout,  illustrated  and 
enforced  by  detail  of  clinical  cases.  It  is  a  work  eminently  adapted  to  practical 
instruction,  and  cannot  fail  to  interest  all  who  have  the  care  of  children. 

Of  course,  the  diseases  of  children  often  appear  also  in  adults,  but  the  differences 
in  nature  and  treatment,  render  a  work  exclusively  devoted  to  these  diseases,  as 
thus  appearing,  highly  entertainiug  and  instructive. 

Recherches  Experimentales  sur  une  Nouvelle  Fonction  du  Foie  consistant  dans  la 
Separation  de  la  Cholesterine  du  Sang  et  Son  Elimination  sous  forme  do  Ster- 
corine  (Seroline  de  Boudet, )  par  Austin  Flint,  fils,  Docteur  en  Medicine. 

By  a  number  of  interesting  and  ingeniously  conducted  experiments  the  author 
arrives  at  the  following  conclusions,  which  we  translate  from  the  French : 

1.  Cholesterine  exists  in  the  bile,  the  blood,  the  nervous  substance,  the  crys- 
talline, and  the  meconium,  but  is  not  found  in  the  normal  faeces.  In  blood  taken 
from  the  arm,  we  find  that  the  quantity  of  cholesterine  contained  in  it,  is  from 
five  to  eight  times  greater  than  has  heretofore  been  calculated. 

2.  Cholesterine  is  formed  principally,  if  not  entirely,  in  the  nervous  substance, 
where  it  is  very  abundant,  and  from  whence  it  is  carried  by  the  blood  and  consti- 
tutes one  of  the  most  important  refuse  products  of  the  system.  Its  production  is 
constant,  for  it  always  exists  in  the  blood  and  the  nervous  substance. 
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3.  Cholesterine  is  separated  from  the  blood  by  the  liver,  thus  showing  that  it 
is  a  coustant  element  of  the  bile,  and  is  diverted  into  the  alimentary  canal.  The 
physiology  of  this  substance,  both  in  the  blood  and  in  the  bile,  causes  it  to  be 
classed  with  those  products  which  ought  to  be  expelled  from  the  system,  or  with 
the  number  of  excretions  It  preexists  in  the  blocd — plays  no  important  part  in 
the  economy  of  nature — is  expelled  by  the  liver  and  not  manufactured  by  it — and 
if  its  elimination,  is  disturbed,  it  accumulates  in  the  system  and  causes  a  pois- 
oning of  the  blood. 

4.  The  bile  has  two  distinct  functions  which  depend  on  the  presence  of  two 
elements  of  totally  different  characters.  One  of  its  functions  relates  to  nutrition. 
It  is  due  to  the  presence  of  the  glyco  chelate  and  of  the  tauro-cholate  of  soda. 
These  do  not  preexist  in  the  blood,  but  play  an  important  part  in  the  system — 
and  are  not  expelled  from  it — are  produced  by  the  liver  and  pertain  exclusively 
to  the  bile — do  not  accumulate  in  the  blood  when  the  functions  of  the  liver  are 
deranged,  and  constitute,  in  a  word,  the  products  of  secretion.  But  the  liver  has 
another  function  of  a  purifying  nature,  duo  to  the  presence  of  cholesterine,  which 
is  an  excretion.  The  flowing  of  the  bile  is  remittent;  it  is  considerably  aug- 
mented during  digestion,  but  takes  place  also  during  the  intervals,  in  order  to 
separate  the  cholesterine  from  the  blood  which  it  constantly  receives. 

5.  The  normal  ficces  contain,  not  cholesterine,  but  stercorine,  (formerly  called 
seroline,  because  it  was  supposed  to  exist  only  in  serum  of  the  blood,)  produced 
by  a  transformation  of  the  cholesterine  of  the  bile  during  the  act  of  digestion. 

G.  The  transformation  of  cholesterine  into  stercorine  does  not  take  place  when 
digestion  is  suspended,  or  before  it  has  been  established;  consequently  we  find 
stercorine  neither  in  the  meconium  nor  in  the  faeces  of  hibernating  animals  dur- 
ing their  torpid  state.  These  matters  contain  cholesterine  in  great  abundance, 
and  it  is  also  found  in  the  faeces  of  animals  after  a  fast  of  long  duration.  It  is 
uuder  the  form  of  stercorine  that  cholesterine  is  evacuated. 

7.  The  difference  between  the  two  varieties  of  jaundice  with  which  we  are 
familiar,  is  this:  the  one  is  simply  characterized  by  a  yellow  color  of  the  skin, 
and  is  comparatively  inoffensive.  The  other  is  accompanied  by  acute  symp- 
toms— almost  always  proves  fatal,  and  depends  in  one  case  upon  some  obstacle 
to  the  free  flowing  of  the  bile,  and  in  the  other  to  its  total  suppression.  In  the 
first  case,  the  bile  is  retained  in  the  excretory  ducts,  and  its  coloring  matter 
absorbed,  whilst  in  the  second,  the  cholesterine  is  retained  in  the  blood,  and 
there  acts  as  a  poison. 

8.  There  exists  a  pathological  state  of  the  blood,  which  depends  upon  the  accu- 
mulation of  cholesterine,  and  we  have  named  it  cholesterimy.  It  is  only  pro- 
duced in  the  case  of  an  organic  change  having  taken  place  in  the  liver,  which 
prevents  it  f  om  accomplishing  its  functions  as  an  excretive  organ.  It  is  char- 
acterized by  grave  symptoms,  which  can  be  traced  to  the  brain,  and  which 
depend  npon  ihe  poisonous  effects  upon  that  organ  of  the  accumulated  choles- 
terine.   It  may  or  may  not  be  accompanied  by  jaundice. 

9.  Cholesterimy  does  not  take  place  in  every  case  of  disease  affecting  the  struc- 
ture of  the  liver.  To  produce  it,  it  is  necessary  that  the  disease  be  of  long 
enough  duration  to  prevent  a  sufficient  elimination  of  cholesterine.    In  a  case 
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where  the  disorder  be  but  slight,  the  healthy  part  of  the  organ  can  fulfill  the 
eliminating  function  of  the  whole. 

10.  In  a  case  of  simple  jaundice,  where  the  feces  are  discolored,  and  whcro 
the  bile  has  no  access  to  the  intestine,  we  lind  no  stercorine  in  the  bile.  But  in  n 
case  of  jaundice  with  cholesterine  one  can  meet  with  cholesterine,  (though  always 
in  much  reduced  proportions,)  which  denotes  an  insufficient  elimination  of  the 
cholesterine  of  the  blood:  however,  its  excretion  is  not  entirely  suspended. 


Books  and  Pamphlets  Received. 


A  Handbook  of  Vaccination.    By  Edward  C.  Seaton,  M.  D  ,  Medical  [nspe  tor 

to  the  Privy  Council.    Philadelphia:  J.  B.  Lippincott  &  Co.,  1868. 
Conservative  Surgery  in  its  General  and  Successful  Adaptation  in  cases  of  Severe 

Traumatic  Injuries  of  the  Limbs,  with  a  Report  of  Cases.    By  Albeit  <i. 

Walt  r,  M.  D.    Pittsburgh:  W.  G.  Johnson  &  Co. 
Transactions  of  the  Twenty-third  Annual  Meeting  of  the  Ohio  State  Med;ca] 

Society,  held  at  Delaware,  June  2,  3,  4,  18G8. 
Transactions  of  the  Eighteenth  Anniversary  Meeting  of  the  Illinois  State  M<  d- 

ical  Society,  held  in  Quincy,  May  19  and  20,  1868. 
Atlas  of  Venereal  Diseases.    Part  IV.    By  Freeman  J.  Bumstead,  M.  D.  Phil. 

adelphia:  Henry  C.  Lea. 
A  Sermon  delivered  March  26,  1868,  at  the  funeral  of  the  Hon.  Henry  Halscv 

Childs,  M.  D.,  at  Pittsfield,  Mass.,  by  John  Todd,  D.  D. 


Settlement  of  Controversy  between  Professors  Blackman  and 

Bartholow, 

The  following  correspondence  explains  itself,  and  we  are  most  happy  to  announce 
the  adjustment  of  differences  between  physioians  of  so  high  standing  and  great 
worth  : 

Prof.  R.  Bartholow,  M.  D.,  Dear  Sir  : 

I  understand  that  you  are  about  to  publish  a  pamphlet  in  reply  to  one  issued  by 
Prof.  Blackman.  The  offensive  personalities  which  have  characterized  this  discis- 
sion, arc  unprofessional  in  themselves,  and  injurious  to  the  Medical  College  of  Ohio, 
iu  which  you  are  both  Professors. 

I  have,  therefore,  to  request,  that  you  withhold  the  publication  of  your  pamphlet 
until  a  Committee  of  the  Faculty,  consisting  of  Profs.  Graham,  Comegys,  and 
myself,  shall  have  determined  in  what  way  this  controversy  shall  terminate. 
Very  truly, 

M.  B.  WRIGHT, 

Dean  Fac.  Med.  Col.  Ohio. 
The  Committee  of  the  Faculty,  consisting  of  the  undersigned,  adjudge  that  the 
controversy  between  Profs.  Blackman  and  Bartholow  shall  terminate,  by  a  reply 
from  Dr.  Bartholow  to  Dr.  Blackmau's  pamphlet — said  reply  to  be  free  from  person- 
alities. 

This  reply  is  subjoined,  and  is  considered  by  the  Committee  to  be  final.  The 
Committee  have  the  pleasure  to  state  that  both  parties  have  agreed  to  this  conclu- 
sion of  a  very  unfortunate  public  controversy. 

M.  B.  WRIGHT, 
JAMES  GRAHAM, 
C.  G.  COMEGYS. 
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O'Reilly  Prize. 

Dr.  John  O'Reilly,  of  New  York,  Laving  offered,  through  the  N.  Y.  Aeadeniy  of 
Medicine,  a  Prize  of  six  hundred  dollars  for  an  Essay  on  the  Physiology  and  Pathol- 
ogy of  the  Sympathetic  or  Ganglionic  Nervous  System,  the  Committee  of  Award, 
appointed  by  the  Council  of  the  Academy,  have  adopted,  with  the  concurrence  of 
the  Council,  the  following  Regulations: 

I.  The  competing  Essays  shall  be  sent  in  to  the  Chairman  of  the  Committee, 
Prof.  J.  C.  Dalton,  M.  D.,  No.  101  East  Twenty-third  street,  New  York,  on  or  be- 
fore the  first  day  of  March,  1869. 

II.  Each  Essay  shall  be  marked  with  some  distinguishing  device  or  motto,  and 
accompanied  by  a  sealed  envelope  bearing  the  same  device  or  motto,  and  contain- 
ing the  name  and  address  of  the  writer. 

III.  The  Essay  selected  by  the  Committee  shall  be  transmitted  by  them,  together 
with  its  accompanying  envelope,  to  the  Council  of  the  N.  Y.  Academy  of  Medicine, 
under  whose  direction  the  envelope  shall  be  opened,  and  the  name  of  the  writer 
announced  at  the  first  meeting  of  the  Academy,  in  May,  1S69. 

IV.  This  Prize  is  open  for  universal  Competition. 

V.  The  Committee  have  a  right  to  reject  whatever  does  not  come  up  to  a  proper 
standard  of  merit. 

ALFRED  C.  POST,  M.  D.,  Pres't  of  the  Academy. 

On  behalf  of  the  Council. 

COMMITTEE  OF  AWARDS. 

J.  C.  Dalton,  M.  D.,  I'rofessor  of  Physiology,  in  the  College  of  Physicians  and 
Surgeons,  New  York. 

A.  Flint,  Jr.,  M.  D.,  Professor  of  Physiology,  in  the  Bellevue  Hospital  Medical 
College,  New  York. 

Alfred  L.  Loomis,  M.  D.,  Professor  of  the  Institutes  and  Practice  of  Medicine  in 
the  University  Medical  College,  New  York. 

New  York,  December,  1867. 


Medicines  Received. — We  have  received  from  liegeman  <fc  Co.,  of  New  York, 
some  specimens  of  cod  liver  oil.  which  seem  to  us  of  unsurpassed  quality.  This 
oil  has  been  in  our  market  for  some  years  and  has  been  generally  regarded  as  the 
best  the  market  affords.  Hegeman  &  Co.  also  send  Elixir  of  Bark  and  Iron, 
which  for  elegance  of  preparation  and  value  of  composition  are  unsurpassed. 
We  have  also  to  acknowledge  receipt  of  various  other  similar  preparations,  all  ol 
which  are  elegantly  compounded. 


Introductory  Lecture. — The  Lecture  introductory  to  the  term  in  the  Buf- 
falo Medical  College  will  be  given  by  Prof.  Sandford  Eastman,  Wednesday, 
November  4th,  3  o'clock  P.  M.,  in  the  College  Amphitheatre.  All  interested  are 
respectfully  invited  to  attend. 


Married — At  Jamestown,  on  the  29th  ult.,  at  the  residence  of  Mrs.  M.  Burnell. 
Third  street,  by  Rev.  L.  W.  Norton,  Charles  S.  IIazelti.ve,  M.  D.,  and  Miss 
Ella  A.,  second  daughter  of  the  late  Madison  Burnell,  Esq.,  all  of  Jamestown. 


BIOGRAPHICAL  SKETCH 

OF  TIIE  LATE 

DR.  CYRENIUS  CHAPIN, 

OF  BUFFALO- 


PREPARED    I5Y    DR.    G.    F.    PRATT,    AT   THE    REQUEST   OF    THE  ERIE 
COUNTY  MEDICAL  SOCIETY. 


Among  the  pioneers  of  Western  New  York  there  were  many 
remarkable  men,  the  records  of  whose  sterling  worth  and  useful 
lives  deserve  to  be  rescued  from  the  oblivion  which  is  fast  closing 
around  them.  At  the  beginning  of  the  present  century  civiliza- 
tion had  made  comparatively  but  a  small  inroad  upon  the  grand 
old  forest  which  once  covered  the  State.  Excepting  along  the 
Hudson  and  the  Mohawk  valley,  only  a  few  scattered  settlements 
were  then  to  be  found.  The  tide  of  emigration  had  not  yet  fairly 
set  towards  the  west.  The  hardships,  privations  and  isolation  of 
pioneer  life  had  deterred  all  but  the  more  enterprising  from  going 
out  into  the  wilderness  to  seek  their  fortunes.  Those  who  did 
brave  the  dangers  and  difficulties  attending:  such  emigration  were 
bold  and  adventurous;  they  were  men  and  women  of  determined 
purpose,  of  indomitable  energy  and  of  strong  character,  and  they 
needed  a  freer  scope  for  their  energies  than  the  comparatively 
older  civilization  of  the  east  afforded.  Having  large  capacities, 
both  of  mind  and  body,  with  which  to  grapple  with  nature  in  her 
ruder  and  fresher  forms,  they  gradually  assimilated  thereto,  and 
took  on  the  characteristics  of  the  rough  lives  they  led.  Their 
natures  were  more  or  less  moulded  by  their  pioneer  surroundings ; 
and  in  time  they  established  new  genealogical  points  of  departure, 
originated  new  family  traditions  and  a  new  family  pride,  which 
gave  rise  to  almost  original  ancestral  honors.  It  is  difficult  for 
those  who  have  come  after  them  and  who  have  reaped  the  fruits 
of  their  trials  and  labors,  fully  to  realize  the  stern  realities  of  that 


2 

pioneer  life,  Ihe  hard  experience  of  the  past  and  the  long  strug- 
gles and  labor  by  which  their  success,  and  our  present  advantages 
have  been  wrought  out. 

Ctrekius  Chapin  was  born  at  Barnardston,  Mass.,  on  tlie  7  th  of 
February,  17G9,  and  was  a  direct  lineal  descendent  of  Deacon 
Samuel  Chapin,  who  came  to  this  country  from  England  in  1643, 
and  settled  ,in  Springfield,  then  Agawam,  Mass.  He  is  believed 
to  be  the  progenitor  of  all  the  family  in  this  country,  embracing 
many  prominent  and  distinguished  men. 

[See  "Chapin  Genealogy,"  compiled  by  Orange  Chapin,  and 
published  in  1862.] 

The  following  family  record  is  for  reference  only: 

I.  — Dka.  Samuel  Chapin,  of  Agawam,  died  November  11,  1645, 
age  not  known.  He  married  Cicily,  maiden  name  not  known. 
They  left  seven  children. 

II.  — Japhet  Chapin,  eldest  son  of  Dea.  Samuel  Chapin,  born  July 
22,  1642,  married  Abelinch  Cooley,  July  22,  1664.  He  was  in 
the  famous  Indian  fight  at  Turner's  Falls,  May  18,  1676.  They 
had  ten  children. 

III.  — Samuel  Chapin,  eldest  son  of  Japhet,  was  born  July  4,  1665, 
married  Hannah  Sheldon,  died  October  19,  1729.  He  had  ten 
children. 

IV.  — Caleb  Chapin,  son  of  Samuel  and  Hannah,  was  born  May 
29,  1701,  married  Catherine  Dickinson,  of  Hatfield,  December 
9,  1726.  He  removed  from  Springfield  to  Barnardston  about 
the  year  1740.  He  was  killed  in  battle  in  the  French  war,  by 
the  Indians  at  Bloody  Pond,  near  Lake  George,  September  8, 
1755.    He  had  ten  children. 

V.  — Capt.  Caleb  Chapin,  of  Barnardston,  son  of  Caleb  and  C.'ith- 
arine,  was  born  July,  1736,  and  married  Rebecca  Baseom,  of 
Greenfield.  He  was  Captain  of  Militia  and  served  with  the 
Hampshire  troops  in  the  Shay's  Rebellion;  was  also  a  soldier  in 
the  Revolution,  and  served  at  Cambridge,  Mass.  He  died 
November  10,  1815,  and  left  five  children,  of  whom  Cyrenius, 
the  subject  of  this  sketch,  was  the  youngest. 

But  little  is  on  record  of  Dr.  Chapin's  early  life,  except  that  in 
1786  or  1787,  he  accompanied  his  father  to  Springfield  to  assist  in 
subduing  the  Shay's  rebellion;  that  he  studied  his  profession  with 
his  eldest  brother,  Dr.  Caleb  Chapin,  who  was  a  respectable  prac- 
titioner in  Barnardston,  and  that  shortly  after  having  completed 
his  studies,  he  married  Miss  Sylvia  Burnham  in  1793.  He  soon 
removed  to  Windhall,  Vc. ,  where  he  practiced  his  profession  sev- 
eral years.  That  quiet,  out-of-the-way  town,  was  not,  however, 
suited  to  his  energetic  and  adventurous  nature,  and  he  removed 
to  Sangerfield,  Oneida  county,  N.  Y.  He  was  equally  displeased 
with  that  little  village,  and  in  1801  he  came  to  Buffalo,  which  had 
then  just  become  the  centre  of  attraction  for  emigration.  The 
Holland  Land  Company  had  just  established  its  agency  for  the 
sale  of  lands,  but  the  village  of  Buffalo  had  not  yet  been  surveyed. 


Dr.  Chapin  was  much  impressed  with  the  advantages  of  the  posi- 
tion, and  negotiated  with  the  agent,  Mr.  Joseph  Ellicott,  for  the 
purchase,  in  connection  with  forty  of  his  Sangerfield  neighbors, 
of  a  township  of  land,  including  the  site  of  Buffalo;  the  land  not 
being  surveyed,  the  project  failed,  and  he  returned  to  Sangerfield. 
In  1803  he  again  came  to  Buffalo  with  his  family,  but  being 
unable  to  secure  a  shelter  for  them  he  was  obliged  to  locate  tem- 
porarily at  Fort  Erie  in  Canada,  where  he  vigorously  prosecuted 
his  profession,  both  on  this  and  the  Canadian  side  of  the  river. 
The  Canadian  side  was  an  old  settlement  and  comparatively 
wealthy,  lie  soon  acquired  a  large  practice  and  great  professional 
reputation,  which  practice  he  retained  to  the  close  of  his  life, 
except  during  the  late  war  with  England.  In  1806  he  purchased 
the  lot  of  land  at  the  corner  of  Main  and  Swan  streets,  through 
to  Pearl  street,  for  $150,  now  worth  $150,000,  most  of  which 
remains  in  his  family  title.  He  then  removed  his  family  to  this 
place,  being  one  of  the  earliest  permanent  settlers.  During  the 
years  immediately  following,  he  was  distinguished  as  a  physician 
and  surgeon  of  eminent  usefulness.  His  professional  rides  were 
on  horseback,  and  extended  hundreds  of  miles.  Although  devoted 
to  his  practice,  he  was  ever  foremost  in  aid  for  the  advancement  of 
the  prosperity  of  the  village  and  in  every  benevolent  enterprise 
of  the  day.  His  house  was  the  first  to  shelter  the  new  comer,  and 
his  means  and  advice  were  freely  bestowed.  He  established  the 
first  drug  store  in  B. ,  and  often  remarked  that  his  practice  in 
Canada  was  far  more  remunerative  than  here,  as  often  on  this  side 
lie  had  to  furnish  not  only  medicines,  but  food  gratuitously.  Thus 
actively  engaged  in  his  profession  and  in  the  improvements  of  the 
rapidly  growing  village,  Dr.  Chapin  passed  his  time  to  the  year 
1812,  believing  that  the  then  small  village  was  to  become  a  pow- 
erful city  at  no  very  distant  day. 

With  a  free  scope  for  his  energetic  life  on  both  frontiers,  the 
longings  of  his  nature — the  blind  impulses  which  had  driven 
him  from  the  comforts  of  his  eastern  home,  were  entirely  satisfied 
and  he  was  content.  At  this  time  but  a  small  portion  of  the  soil 
was  occupied  by  white  men,  and  the  Indian  looked  on  them  with 
jealousy;  but  not  so  on  the  doctor;  him  they  called  the  great 
Medicine  Man,  and  were  always  his  friends.  When  he  lost  an 
only  son  the  chiefs  sent  him  a  delegation  to  express  their  sympa- 
thy for  his  affliction  and  formally  attended  his  funeral. 

When  war  was  declared  with  Great  Britain  in  1812,  Dr.  Chapin 
recognized  the  claims  of  the  government  upon  him  as  upon  every 
one  of  her  citizens.  Descended  from  a  line  of  ancestors  who  were 
noted  for  their  heroic  courage  in  defense  of  their  rights  and  coun- 
try— many  of  whom  lost  their  lives  in  fighting  the  Indians,  the 
French,  or  the  English,  and  himself  acquainted  with  the  hard- 
ships of  frontier  and  campaign  life;  these  hereditary  causes, 
taken  in  connection  with  his  own  energetic,  restless  temperament, 
fitted  him  for  the  duty  of  a  soldier,  and  that  duty  he  undertook 


to  perform.  As  soon  as  hostilities  were  commenced  he  raised  a 
company  of  volunteers  and  offered  his  services  to  the  United 
States  government,  and  served  in  the  capacity  of  Captain,  Major, 
Lieut.  Colonel  and  Surgeon. 

An  extended  account  of  Dr.  Chapin's  career  as  a  soldier  would 
be  out  of  place  in  a  paper  like  this,  but  some  of  the  more  remark- 
able of  his  exploits  should  not  be  passed  unnoticed. 

On  the  night  of  the  8th  of  October,  1812,  Capt.  Chapin,  in  com- 
mand of  a  small  body  of  men,  crossed  the  Niagara  river  in  three 
open  boats,  for  the  purpose  of  cutting  out  the  brig  Adams  of  six 
guns,  and  the  schooner  Caledonia  of  two  guns,  which  had  lately 
come  down  Lake  Erie  with  a  valuable  load  of  furs  and  munitions 
of  war,  and  were  anchored  under  the  guns  of  Fort  Erie.  The  two 
vessels  were  boarded  at  the  same  time,  soon  captured,  and  brought 
over  to  this  side.  The  Caledonia  anchored  at  the  Rock,  but  the 
brig  was  run  aground  at  the  head  of  Squaw  Island,  where  Capt. 
Cuapin  again  visited  her,  in  defiance  of  the  threats  of  the  enraged 
British,  and  brought  away  a  long  six-pounder,  which  was  after- 
wards mounted  at  Black  Rock. 

m 

These  exploits  could  only  be  planned  and  executed  by  a  brave 
man.  It  called  forth  the  thanks  of  the  general  government,  and 
Capt.  Chapin's  name  was  mentioned  in  most  flattering  terms. 

In  1813  Capt.  Chapin  received  a  commission  of  Lieut.  Colonel, 
and  served  with  the  army  in  Canada,  under  the  command  of  Lieut. 
Col.  Boestler,  U.  S.  A. 

On  the  24th  of  June,  1813,  while  on  a  reconnoissance  under  Col. 
Boestler,  the  whole  command  was  captured  a  few  miles  back  of 
Qucenstown  by  a  combined  attack  of  the  British  and  Indians,  and 
Capt.  Chapin  and  his  militia  were  detained  under  guard  at  Fort 
George. 

On  the  12th  July  the}^  were  ordered  to  be  taken  to  Kingston, 
and  were  embarked  in  two  open  boats,  accompanied  by  a  strong 
guard.  When  about  twelve  miles  from  Kingston  the  boats  neared 
each  other,  the  guard  ordered  the  rear  boat  to  fall  back.  At  this 
moment  Col.  Chapin  gave  a  preconcerted  signal,  and  his  men  rose 
upon  their  guard,  and  after  a  bloodless  conflict  disarmed  them, 
took  them  prisoners  and  delivered  them  to  the  United  States 
authorities  at  Fort  Niagara. 

On  the  30th  of  December,  1814,  the  village  of  Buffalo  was  burned 
by  the  British  and  Indians.  Col.  Chapin  fought  them  at  Black 
Rock  until  only  five  men  remained  to  him;  he  then  returned  to 
Buffalo,  where  the  greatest  confusion  and  consternation  prevailed. 
Most  of  the  men  had  gone  down  to  Black  Rock  in  the  morning,  and 
the  women  and  children  were  left  with  no  one  to  protect  them  or  to 
assist  them  in  their  flight.  Col.  Chapin  succeeded  in  mustering  a 
few  men  and  boys,  with  whom  he  manned  a  six-jiouncler,  mounted 
upon  wagon  wheels,  and  made  a  stand  on  Niagara  street  against 
the  enemy.  Although  he  knew  he  could  resist  them  for  a  short 
time  only,  that  time  was  precious  for  the  escape  of  the  women 
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and  children.  After  a  few  discbarges  of  the  six-pounder,  which 
caused  the  enemy  considerable  trouble  and  delayed  their  advance, 
the  gun-carriage  broke  and  the  gun  became  useless ,  the  Colonel 
seeing  active  resistance  out  of  the  question,  tied  his  white  hand- 
kerchief to  his  sword  and  rode  to  the  enemy  to  negotiate  terms  of 
surrender.  He  agreed  on  his  part  to  surrender  all  public  property, 
arms  and  munitions  of  war.  They  on  their  part  to  allow  the 
women  and  children  to  remain  unmolested  and  to  protect  and 
respect  private  property.  No  sooner  was  the  surrender  effected 
than  the  British  ollicer  violated  his  agreement,  and  gave  orders  to 
the  Indians  to  burn  the  village,  which  was  done,  two  houses  only 
left  standing. 

Although  through  the  perfidy  of  the  British  officers,  Col.  Chapin 
failed  to  save  the  town,  he  gained  for  the  inhabitants  much  valua- 
ble time  for  escape.  He  acted  with  an  entire  forgetfulness  of  self, 
and  disdaining  to  make  any  efforts  to  secure  his  own  safety,  he 
willingly  surrendered  himself  a  prisoner  in  order  to  protect  his 
friends  from  the  savage  vengeance  of  the  British  and  Indians. 

Col.  Chapin  was  taken  to  Montreal,  where  he  was  held  a  pris- 
oner for  nine  months,  and  was  well  cared  for.  On  his  return  to 
Buffalo  he  found  his  home  desolated  by  lire,  his  family  scattered, 
and  himself  without  means  of  providing  for  them.  He  was  not  a 
man  to  tamely  submit  to  adversity,  but  by  it  was  stimulated  to 
greater  activity. 

After  visiting  his  family  in  Canandaigua,  he  returned  to  Buffalo 
and  was  appointed  Surgeon  to  the  Military  Hospital  which  had 
been  established  there.  When  relieved  from  hospital  duty  be 
removed  to  Geneva,  and  formed  a  partnership  with  Dr.  William 
Hortson. 

In  1818  he  returned  to  his  old  home  in  Buffalo,  and  having  been 
remunerated  for  his  services  and  losses,  by  the  government,  he 
re-entered  with  renewed  ardor  into  the  practice  of  his  profession, 
and  became  permanently  identified  with  all  the  enterprises  of  a 
rapidly  growing  village.  At  various  times  he  was  connected  in 
partnership  with  Drs.  Asa  Coltrin,  Josiah  Trowbridge,  Congden, 
Bryant  Burwell,  J.  W.  Clark,  Orson  Carey,  and  the  author  of  this 
sketch. 

In  183G  the  most  prominent  citizens  of  Buffalo,  "among  whom 
Dr.  Chapin  always  enjoyed  great  popularity,"  called  an  informal 
meeting  and  presented  him  with  a  service  of  silver  plate,  consist- 
ing of  two  massive  pitchers  and  twelve  goblets,  as  a  testimonial 
of  their  appreciation  of  his  character  as  a  citizen  and  a  soldier. 
The  committee  charged  with  this  duty  consisted  of  Gen.  P.  B. 
Porter,  Louis  Le  Couteulx,  Ebenezer  Walden,  Amos  Callcndcr, 
Hiram  Pratt,  Elijah  Efner,  Jacob  A.  Barker,  JLbenezer  Johnson, 
W.  A.  Carpenter,  Alanson  Palmer  and  Sylvester  Mathews. 

A  quotatioa  from  a  letter  of  one  who  knew  Col.  Chapin  long 
and  intimately,  as  a  friend  and  fellow-soldier,  viz.  :  Gen.  Peter  !J. 
Porter,  shows  the  esteem  in  which  he  was  held  as  a  patriot  and 
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soldier.  lie  expressed  himself  to  Col.  Chapin,  in  a  letter  dated 
August  8,  1836,  as  follows: 

"  It  happened  that  during  the  whole  period  of  the  war,  except 
when  you  was  a  prisoner  with  the  enemy,  I  was  so  situated  as  to 
be  in  the  habit  of  almost  daily  intercourse  with  you,  affording  me 
the  fullest  opportunity  of  observing  your  course,  political  and 
military.  I  take  great  pleasure  in  declaring  that  I  know  of  no 
individual,  who  was  on  ail  occasions,  more  open  and  decided  in 
the  expression  of  opinions  approving  the  justice  of  the  war  upon 
our  part,  none  who  displayed  more  patriotic  zeal  and  enthusiasm 
in  encouraging  and  aiding  its  efficient  prosecution,  none  who  was 
more  ready  to  embark  in  every  emergency,  and  who  actually  did 
embark  in  an  almost  uninterrupted  succession  of  enterprises  against 
the  enemy,  involving  imminent  personal  hazard  as  well  as  great 
fatigue  and  privation,  none  more  liberal  of  his  purse,  and,  I  think 
I  may  safely  add,  measuring  the  merits  by  the  number  and  impor- 
tance of  the  various  commands  and  commissions  which  were  con- 
tided  to  you,  and  the  limited  means  furnished  for  their  execution, 
none  who  rendered  more  valuable  service  to  the  army  and  country 
than  yourself.  If  but  a  small  portion  of  our  citizens,  possessing 
equal  consideration  and  iulluence,  had  exerted  the  same  zeal  and 
efficiency  in  the  prosecution  of  the  war  as  yourself,  it  would  doubt- 
less have  been  brought  to  a  more  speedy  and  even  a  more  satis- 
factory conclusion." 

Dr.  Chapin  died  in  the  city  of  Buffalo,  on  the  20th  of  February, 
1838,  at  the  age  of  G9  years.  He  was  buried  with  military  honors 
in  the  village  cemetery,  (now  Franklin  Square.)  His  funeral  was 
attended  by  a  large  concourse  of  "his  friends,  who  paid  him  their 
last  tribute  of  respect  with  sincere  mourning  and  hearts  of  grief. 
His  widow,  who  was  the  choice  of  his  youth  and  his  comforter  in 
adversity,  died  in  1863.  They  had  four  chileren,  one  of  whom  is 
still  living — Mrs.  Louisa  M.  Weed.  His  descendants  bear  strong 
marks  of  their  lineage  and  well  represent  his  character. 

In  person  he  was  tall,  six  feet  high,  erect  and  compactly  built, 
weight  170  pounds;  his  complexion  light,  but  bronzed  by  much 
exposure  in  the  open  air;  eyebrows  much  arched  over  sharp  and 
piercing  eyes;  his  face  was  thin,  nose  very  prominent  and  Roman; 
his  motion  quick  and  firm,  with  military  bearing.  When  once 
seen  he  would  always  be  remembered;  his  appearance  was  that  of 
one  conscious  of  dignity  and  strength  without  ostentation;  he  had 
habits  of  great  industry  and  required  but  little  sleep;  rose  early 
and  made  long  days;  he  could  not  have  accomplished  his  labors 
otherwise.  He  was  in  full  practice  up  to  within  a  few  months  of 
his  death. 

As  a  patriot,  no  one  ever  doubted  his  loyaltj-;  as  a  soldier,  he 
knew  not  fear,  was  bold,  daring  and  willing  to  make  any  personal 
sacrifice  and  take  any  risk  in  the  defense  of  his  country,  as  his 
many  acts  have  shown,  and  as  an  acknowledgment,  the  government 
gave  him  a  liberal  pension,  which  was  continued  to  his  widow 
until  her  death. 
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As  a  citizen  bo  was  noted  for  his  charities  and  hospitalities, 
and  as  the  friend  of  the  poor;  in  all  his  business  transactions  be 
was  strictly  honest;  deceit  or  duplicity  he  could  not  tolerate; 
whatever  might  be  his  opinions  on  any  subject,  it  was  alwa\  s 
given  in  frankness  and  candor;  he  took  a  lively  interest  in  public 
affairs,  and  was  active  in  whatever  pertained  to  the  prosperity  of 
the  community. 

As  a  friend  he  was  confiding,  genial  and  generous  to  a  fault. 
His  fiery,  impulsive  temperament  sometimes  brought  him  into 
collision  with  others;  when  once  roused  he  was  terrific,  but  when 
he  had  had  time  for  reflection,  if  he  had  been  the  aggressor,  he 
always  had  the  manliness  to  make  the  proper  amends;  if  he  be- 
lieved himself  the  injured  party,  he  never  gave  up  the  contest  till 
his  opponent  was  vanquished,  or  made  a  suitable  acknowledgment. 
A  friend  could  obtain  any  favor  of  him  that  he  had  the  power  to 
grant;  it  was  not  in  his  nature  to  say  no. 

He  was  fond  of  agriculture,  and  owned  a  farm  in  Hamburgh  and 
one  in  Clarence;  as  he  could  give  it  little  personal  attention  it  was 
always  an  unprofitable  investment,  still  he  raised  his  own  horses, 
which  was  to  him  an  object  of  importance,  as  his  comfort  so  much 
depended  on  a  reliable  horse.  The  stock  was  of  the  purest  blood, 
and  would  take  him  from  Geneva  to  Buffalo  with  ease  between 
sunrise  and  sunset. 

The  principal  part  of  his  long  and  useful  life  was  devoted  mostly 
to  the  duties  of  his  profession.  His  character  as  a  physician  and 
surgeon  was  deservedly  held  in  the  highest  esteem  not  only  by  his 
medical  brethren,  but  by  the  enlightened  community  in  which  he 
practiced.  It  was  in  the  sick-room  that  his  kindness  of  heart  and 
benevolence  of  character  were  most  conspicuous;  by  his  sympa- 
thy, attention  and  skill  he  won  the  warmest  friendship  and  lasting 
respect  of  his  numerous  patients.  He  never  shirked  a  professional 
duty  or  studied  his  own  comfort,  but  was  always  ready,  day  or 
night,  rain  or  sunshine,  to  visit  his  most  distant  patients,  (pay  or 
no  pay,)  on  horseback,  through  unbroken  forests,  with  no  road 
but  an  Indian  trail,  ford  or  swim  his  horse  over  streams,  and  him- 
self accept  the  meagre  fare  of  the  Indian  or  the  poor  pioneer. 
All  who  knew  him,  know  that  money  was  not  his  motive  power, 
but  that  a  high  sense  of  moral  obligation  was  above  that  of  gain. 
He  not  only  attended  more  of  the  poor  than  all  the  other  medical 
men,  but  often  contributed  from  his  own  purse  to  buy  such  arti- 
cles as  were  needed  to  carry  them  throucrh  their  sickness;  still  he 
knew  the  value  of  his  services,  for  he  charged  a  much  larger  fee 
from  those  able  to  pay  than  was  common  with  the  profession. 

In  consultation  with  his  medical  brethren  be  was  honorable  and 
frank,  and  should  there  be  a  difference  of  opinion  or  a  decided 
error  of  practice,  it  was  not  his  way  to  turn  it  to  his  advantage, 
but  he  would  by  his  wise  counsel  and  kind  manner  correct  it  with- 
out disturbing  the  feelings  of  either  physician  or  patient. 

The  young  practitioner  looked  to  him  as  to  a  parent,  and  many 
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had  not  only  his  bust  advice,  but  pecuniary  aid  also.  Although 
he  could  not  claim  the  advantages  of  the  collegiate  training  of 
the  present  day,  lie  was  well  versed  in  the  medical  literature  of 
his  time  and  was  rich  in  that  knowledge  that  comes  l'rom  great 
practical  experience  and  critical  observation.  He  was  careful  in 
the  examination  of  his  patient,  and  his  diagnosis  was  the  result  of 
mature  deliberation;  when  once  made  it  was  not  easily  changed; 
his  remedies  were  not  numerous,  but  well  selected. 

In  1833  or  1834  he  believed  that  the  type  of  disease  had  com- 
menced a  change — that  the  sthenic  was  giving  place  to  the 
asthenic.  He  denounced  the  use  of  the  lancet  as  a  dangerous 
remedy  and  advocated  less  heroic  remedies  than  were  generally 
used ;  not  that  the  practice  of  the  past  had  been  wrong,  but  that 
a  transition  of  the  type  of  disease  had  commenced  and  required  a 
corresponding  change  of  treatment;  time  has  proved  his  judg- 
ment correct. 

History  bears  record  of  Dr.  Chapin  as  a  man  of  exalted  charac- 
ter and  high  enterprize,  as  one  of  the  most  patriotic  and  daring 
defenders  of  the  frontier,  as  an  eminent  physician  and  a  truly  phi- 
lanthropic man.  He  left  a  name  that  needs  no  eulogy  to  render  it 
imperishable.  It  lives  in  the  memories  of  the  companions  of  his 
toils,  among  the  monuments  of  the  city  he  has  helped  to  build, 
and  in  the  prayers  of  the  widow  and  the  orphan  whom  his  chari- 
ties and  aid  have  blessed. 

An  attempt  has  been  made  in  this  short  sketch  to  portray  some 
of  the  leading  traits  of  one  of  the  most  remarkable  men  of  West- 
ern New  York.  Few  men  have  led  a  more  useful  life,  and  still 
fewer  have  woven  into  their  career  so  many  romantic  and  exciting 
incidents.  There  is  so  much  published  history  pertaining  to  him 
that  it  has  been  a  pleasant  and  easy  duty;  reference  having  been 
made  to  the  Chapin  genealogy  and  Centennial  Celebration,  Cha- 
pin's  review  of  Armstrong's  History  of  the  late  War  with  England, 
and  to  Turner's  and  Ketchum's  Histories  of  Buffalo. 

It  is  to  his  New  England  ancestiy  that  we  must  look  for  the 
source  of  that  indomitable  perseverance  and  activity  which  has 
characterized  his  life.  The  same  spirit  of  unrest  and  aggression 
which  has  marked  New  England  character  for  a  century,  and  which 
has  sent  her  sons  and  her  daughters  to  the  ever  receding  line  of 
civilization,  and  given  it  tone  and  character,  now  exists  and  exerts 
itself  in  undiminished  force  on  the  plains  and  on  the  Pacific  slope  — 
always  in  the  front  rank  of  progress.  Sixty  years  ago  it  asserted 
itself  in  Western  New  York  through  such  men  as  Cyrenius  Chapin.* 


*  The  above  p.iper  was  read  before  the  Erie  County  Medical  Society  at  its  Scmi-ABnim] 
Meeting  in  June,  1808.    The  Society  then 

"  Resolved,  That  ore  thousand  copies  be  printed,  and  that  six  hundred  be  bonnd  in  the 

Buffalo  Medical  Journal. " 
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ART.  I. — Introductory  Lecture  to  the  Students  of  the  Medical  Depart- 
ment of  the  University  of  Buffalo,  delivered  November  4th,  1868. 
By  Sandford  Eastman,  M.  D. ,  Professor  of  Anatomy  and  Clinical 
Surgery. 

Gentlemen: — In  accordance  with  the  general  custom,  and  in 
compliance  with  the  designation  of  our  most  worthy  Dean,  it  is 
my  agreeable  duty  and  pleasure  to  address  you  on  this  interesting 
occasion,  and  offer  you  words  of  kindly  greeting  and  hearty  cheer; 
to  extend  to  you  the  right  hand  of  fellowship  upon  your  advent 
in  these  scientific  halls,  and  upon  the  threshold  of  your  career  as 
students  in  medicine.  Some  of  yon  have  occupied  these  seats  on 
former  occasions,  and  have  imbibed  from  the  fountain  of  knowl- 
edge here  opened  to  yon,  such  truths  and  facts  as  were  in  our 
power  to  communicate.  Others  are  here  for  the  first  time,  to 
compare  what  we  teach  with  that  discoursed  upon  in  other  med- 
ical schools,  while  some  are  here  who  have  never  attended  any 
course  of  lectures,  and  perhaps  have  but  just  commenced  the  study 
of  medicine,  and  may  not,  forsooth,  have  opened  a  medical  book 
before  entering  these  halls.  To  each  and  all  I  am  commissioned 
to  offer  a  cordial  welcome,  not  only  to  the  medical  department  of 
the  University  of  Buffalo,  and  the  clinical  advantages  afforded  by 
the  hospitals  of  our  city,  but  also  to  the  labors  and  incidents  of 
students  in  medicine — for  we  are  all  students.  Those  of  us  who 
have  assumed  the  duties  of  teachers  in  these  halls  are  not  forget- 
ful of  the  fact  that  we  were  not  long  ago  novices  in  our  science 
vol.  8,  no.  4 — 16. 
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and  art,  and  we  know  full  well  that  we  must  study  and  work,  and 
study  too  with  our  work,  to  keep  pace  with  the  rapid  progress 
that  is  being  made  in  every  department  of  medicine  and  surgery. 
The  student  or  physician  who  is  content  with  the  curriculum  of 
the  schools  of  our  pupilage,  twenty  or  twenty-five  years  ago,  will 
find  himself  outstripped  both  in  theory  and  practice  by  the  earn- 
est and  energetic  student  of  the  present  day.  I  have  not  the 
time,  neither  is  this  the  occasion,  to  note  the  great  advance  that 
has  been  made  in  the  diagnosis  and  treatment  of  disease  within 
the  last  quarter  of  a  century.  It  ill  becomes  one  who  wants  to 
encourage  the  student  in  the  very  commencement  of  his  pupilage, 
to  hold  up  the  great  store-house  of  knowledge,  and  assure  him 
that  all  this  he  must  be  cognizant  of  before  he  can  safely  practice 
the  healing  art.  No  discouragement  should  be  given  the  inquir- 
ing mind  in  its  investigation  and  search  for  truth.  Day  by  day 
will  convince  the  vainest  and  most  conceited  student  that  he 
knows  but  little  conq)ared  with  what  he  does  not  know;  and  if  he 
does  not  realize  the  fact  before  he  graduates,  it  will  come  up 
before  him  in  all  its  stupendous  proportions  ere  he  has  long  been 
striving  with  his  professional  brethren  for  success  and  eminence. 
The  student  on  leaving  college,  upon  the  completion  of  his  classical 
and  literary  course,  is  apt  to  think  that  he  knows  it  all;  that  what 
he  does  not  know  is  not  worth  knowing,  but  each  recurring  year 
more  and  more  convinces  him  of  the  error  of  his  boyhood,  and 
he  finds  with  each  decade  of  his  life  that  more  remains  to  be 
learned  than  he  has  yet  acquired.  If  the  mantle  of  learning  and 
wisdom,  gotten  by  three-score  j'ears  of  patient  labor  and  assiduous 
toil  in  the  profession,  could  fall  upon  some  of  you,  and  you  should 
be  spared  for  the  same  period  to  extend  your  observations  and 
researches  for  truth,  you  might  then  unfold  and  discover  import- 
ant facts  hitherto  hidden  from  mortal  ken.  But  such  learning 
must  be  acquired  by  you  de  novo;  it  cannot  be  transmitted  like  a 
garment;  and  if  it  could,  it  would  not  lit  3-011,  but  would  attract 
notice  and  derision  from  its  uncouthness  and  incongruit}'.  Hence 
the  earnest  and  efficient  student,  whose  aim  is  high  and  noble, 
and  whose  ambition  is  to  relieve  suffering  humanity  and  benefit 
his  fellow  man,  will  seek  to  lay  a  firm  and  deep  foundation,  upon 
which  with  each  succeeding  year  of  study  he  may  be  able  to  rear 
a  comely  superstructure,  and  at  the  close  of  his  collegiate  career 
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stand  up  in  the  conscious  assurance  of  being  measurably  qualified 
to  do  honor  to  his  Alma  Mater,  and  credit  to  himself  in  the  prac- 
tice of  medicine. 

It  has  been  enjoined  upon  me  by  the  power  behind  the  throne, 
to  present  to  you  some  new  and  striking  thoughts — some  bright 
ideas  upon  this  occasion — to  go  out  of  the  ordinary  channel,  or 
rut,  of  introductory  lectures,  and  mark  out  a  new  course  for  the 
student,  or  discourse  upon  a  new  theme,  which  would  perhaps 
interest  by  its  novelty,  if  it  were  not  of  any  practical  benefit  to 
you.  But  I  do  not  propose  to  do  anything  of  the  kind.  Indeed 
it  is  scarcely  within  the  range  of  possibilities — to  say  nothing  of 
probabilities — that  anything  new  can  be  said  in  the  999th  intro- 
ductory lecture  given  to  the  medical  schools  of  our  countr}r. 
"There  is  nothing  new  under  the  sun,"  was  said  by  the  wisest 
man  that  ever  lived,  and  I  shall  not  pretend  or  venture  to  deny 
the  inspiration  that  prompted  the  utterance  of  the  truth.  With  a 
disclaimer  of  making  no  innovation,  it  seems  to  me  that  some 
good  advice,  based  on  years  of  observation  and  a  moderate  stra- 
tum of  common  sense,  may  be  of  service  to  some  of  you;  that 
some  word  may  be  said  which  will  enable  you  to  commence  the 
study  of  medicine  aright;  or,  if  already  somewhat  proficient 
therein,  will  encourage  you  to  go  on  till  the  goal  of  your  ambition 
is  reached.  And  I  know  of  no  way  of  learning  anything,  or  of 
being  a  student,  except  by  patient,  diligent  application  and  study. 
Every  student  should  cultivate  and  acquire  the  habit  of  fixing  his 
mind  attentively  upon  the  subject  presented  him  in  the  lecture- 
room,  or  while  reading  his  text-book.  There  are  different  degrees 
of  this  i)Ower  in  different  men.  It  is  not  given  unto  all  men,  at 
all  times,  nor  to  the  same  man  at  all  times — the  same  concentra- 
tion of  thought  and  energy  and  action.  One  man  may  have,  and 
indeed  does  have,  this  power  in  a  greater  degree  of  development 
than  another;  he  is  so  constituted  by  his  Creator,  with  more  acute 
perceptions,  and  a  more  retentive  memory,  and  a  keener  apprecia- 
tion of  the  facts  and  truths  of  our  science;  but  all  possess  this 
power  to  some  extent.  Our  perceptions  may  be  quickened  by 
observation,  and  our  memory  cultivated  by  experience.  It  is 
much  more  difficult  for  one  man  to  learn  the  minutia;  of  anatomy 
than  for  another;  but  the  latter  may  not,  and  frequently  does  not 
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remember  the  details  of  our  delicate  organization  so  perfectly  as 
he,  who  requires  a  longer  time  to  master  it.  A  fact  easily  learned 
is  more  easily  forgotten  than  is  one  acquired  by  hard  study.  One 
student  at  the  close  of  a  lecture  may  be  able  to  detail  the  impor- 
tant points  of  it,  while  at  the  end  of  a  fortnight  his  knowledge  of 
it  will  be  much  less  than  is  that  of  another  student  who  has 
reviewed  the  points  in  his  own  room,  and  fixed  them  in  his  mind, 
as  pegs  upon  which  he  can  hang  somethiug  in  his  future  studies. 
Every  student  should  aim  to  be  thorough  in  acquiring  truth,  and 
should  learn  a  subject  once  for  all,  so  that  once  knowing  it  he  will 
always  know  it.  Let  none  of  you  study  a  lecture  merely  for  the 
quiz  that  should  always  precede  the  succeeding  lecture,  but  study 
each  lecture  for  your  whole  lives.  You  will  not  be  able  in  a  single 
course  of  lectures  to  become  acquainted  with  all  the  subjects  pre- 
sented to  you.  No  one  expects  this,  nor  should  any  one  attempt 
it;  if  he  does,  he  will  signally  fail. 

Anatomy,  Physiolog}-,  Chemistry  and  Materia  Mcdica,  consti- 
tute the  rudimentary  branches  of  the  study  of  medicine,  and  to 
these  the  attention  of  the  student  should  be  first  given  till  a  thor- 
ough and  complete  knowledge  of  them  has  been  acquired.  In  the 
first  course  of  lectures  the  student  should  devote  his  time  and 
study  to  these  departments,  and  to  these  alone.  He  may  attend 
the  lectures  upon  Practice,  Surgery  and  Obstetrics,  and  should 
remember  what  he  can  of  them,  but  his  studies  should  be  on  the 
first  named.  I  know  full  well  the  dryness  of  detail  attending  a 
thorough  study  of  these  branches,  and  that  the  practical  depart- 
ments present  much  greater  attraction  to  the  student.  But  if  he 
does  not  learn  these  branches  at  once,  first  of  all,  he  will  never 
learn  them.  Hence  my  advice  to  the  student  on  entering  an  office 
is  to  get  a  set  of  bones,  and  "bone  in."  Acquire  a  perfect  knowl- 
edge of  each  bone,  of  each  process,  tubercle  and  foramen.  It  is  a 
hard  and  dry  subject,  and  the  temptation  will  be  very  great  to 
give  it  up  and  take  up  a  book  on  Practice  or  Surgery.  But  let  me 
enjoin  upon  you  to  resist  such  temptations.  What  would  you 
think  of  a  man  who  commenced  building  a  house  to  occupy  dur- 
ing his  whole  life,  without  first  laying  a  good  foundation?  You 
would  pronounce  him  an  insane  man  or  a  fool.  Be  careful,  my 
young  friends,  that  you  do  not  pronounce  a  similar  verdict  upon 
yourselves  by  ignoring  the  study  of  the  osseous  system  as  the 
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basis  of  Anatomy,  and  of  Anatomy  as  the  fundamental  branch  of 
the  whole  science  of  Surgery  and  Medicine.  A  thorough  and  per- 
fect knowledge  of  it  is  necessary  not  onby  for  the  surgeon,  but 
also  for  the  successful  practitioner  of  medicine.  As  a  source  of 
mental  discipline  alone,  it  is  worthy  of  your  earnest  attention  and 
study.  Hence  in  most  medical  schools  a  preliminary  term  exists, 
during  which  the  whole  time  of  the  pupil  is  devoted  to  this  sub- 
ject alone.  The  other  departments,  in  consenting  to  this  arrange- 
ment, recognize  the  value  of  an  accurate  knowledge  of  the  human 
system,  as  it  comes  from  the  hand  of  the  Great  Architect  himself. 
You  have  advantages  in  this  respect  that  the  older  practitioners 
of  our  day  did  not  enjoy.  Fifty  years  ago  the  facilities  for  acquir- 
ing a  knowledge  of  Anatomy  were  scarcely  available,  and  the 
necessity  of  dissecting  as  a  prerequisite  to  graduation  was  estab- 
lished in  this  country  by  the  Faculty  of  the  Buffalo  Medical  Col- 
lege, upon  its  organization  twenty-two  years  ago.  Other  medical 
schools  at  once  adopted  this  provision;  and  the  Legislature  of 
our  State,  in  the  law  legalizing  dissection,  to  some  extent  furnishes 
advantages  of  material  which  were  not  afforded  in  the  days  of  our 
pupilage.  Another  very  important  dej)artment,  that  of  Physiology, 
which  has  been  termed  the  hand-maid  of  Anatomy,  was  elevated 
to  its  proper  position  by  the  introduction  of  vivisections  within 
these  walls,  for  the  first  time  in  this  country.  Here  Dalton, 
Flint,  Jr.,  and  Mason  commenced  their  career  as  lecturers  and 
teachers,  and  nowhere  are  they  excelled,  nor  in  our  country  even 
equalled. 

It  is  not  necessary  for  me  to  give  you  any  hints  as  to  the  im- 
portance and  necessity  of  prompt  and  regular  attendance  upon 
each  and  every  lecture.  You  cannot  miss  a  single  lecture  without 
breaking  a  link  in  the  chain ;  for  each  succeeding  lecture  is  con- 
nected with  and  dovetailed  into  the  preceding  one,  so  that  by 
losing  one,  the  harmony  of  the  whole  is  disturbed,  and  can  never 
be  restored.  Neither  is  it  necessary  for  me  to  invoke  your  earn- 
est and  careful  attention  to  the  various  subjects,  as  they  are  duly 
presented  to  you.  The  best  way  for  you  to  fix  your  attention 
upon  a  lecture  is  to  take  notes  of  the  lecture;  by  so  doing  your 
mind  will  be  fully  occupied,  and  you  will  have  no  time  to  look 
around  the  room  to  see  how  your  fellow  is  employed.  One  care- 
less and  wayward  student,  by  playfully  diverting  the  attention  of 
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the  class  from  the  lecture,  harms  not  only  himself,  but  many 
others  also,  and  he  can  never  repair  the  injury  done  to  both. 
The  only  safe  and  reliable  course  for  every  student  to  pursue  is, 
to  be  gentlemanly  and  correct  in  his  deportment  at  all  times,  both 
in  and  out  of  the  lecture-room.  I  must  crave  your  indulgence  for 
speaking  thus  plainly  on  this  subject,  for  an  experience  of  ten 
years  as  a  teacher  shows  me  that  while  the  great  majority  of  every 
class  do  not  need  such  an  admonition,  there  has  been  in  each  some 
one  who  ought  to  have  it.  Besides  grace  of  manner  and  an  easy 
deportment  are  highly  essential  in  your  future  career  as  practition- 
ers in  medicine.  It  is  a  very  trite  and  common  saying,  "manners 
make  the  man;"  and  of  two  physicians,  he  who  is  the  most  per- 
fect gentleman — other  things  being  equal — will  get  the  start  in 
the  race,  and  will  meet  with  the  earliest  success;  for  more  depends 
upon  this  than  3'ou  can  now  realize. 

What  has  been  said  respecting  the  lecture-room  here,  pertains 
with  equal  and  even  greater  force  to  the  wards  of  the  hospitals. 
By  special  favor  to  the  Faculty,  you  are  admitted  to  both  the 
hospitals  in  our  city,  and  in  them,  during  the  term,  a  great  many 
interesting  cases  will  come  up  for  observation — a  careful  study  of 
which  will  be  of  immense  benefit  to  you  in  after  life.  Let  me 
impress  upon  you  the  vast  importance  of  making  the  best  use  of 
the  advantages  afforded  you  for  clinical  observation  in  this  Col- 
lege. Do  not  think  for  a  moment  that  there  are  too  many  stu- 
dents attending  the  wards  for  you  to  be  benefited.  If  you  can 
not  learn  something  in  a  ward  with  eighty  to  one  hundred  stu- 
dents, what,  let  me  ask,  could  you  expect  to  learn  and  observe  in  a 
ward  with  five  hundred  to  one  thousand  students?  And  each  case, 
however  trifling  it  may  appear  to  you,  is  of  benefit;  for  these  cases 
make  up  the  great  Majority  of  patients  you  will  meet  with  in  the 
early  part  of  your  professional  career.  Hence  do  not  ignore  what 
you  will  find  so  useful,  if  properly  employed.  In  the  practice  of 
Surgery,  you  will  find  the  common  cases  of  injury  principally 
engaging  your  attention;  and  the  successful  and  skillful  manage- 
ment of  them  will  not  fail  to  attract  attention  to  your  merits.  1 
know  full  well  how  much  more  attractive  to  the  student  a  sur- 
gical clinii  is  where  one  of  the  capital  operations  is  performed; 
but  these  e  ises  are  the  exception  and  not  the  rule  in  practice. 
Besides,  but  few  of  you  will  venture  to  make  a  capital  operation. 
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Of  medical  classes  in  general,  not  one  student  in  ten  makes  a 
surgeon,  for  the  majority  have  not  the  opportunity,  or  if  they  have, 
do  not  improve  it.  Still  there  are  very  many  cases  which  cannot 
be  gotten  rid  of,  and  a  careful  observation  of  these  during  your 
pupilage  will  amply  fit  yon  to  attend  to  them  in  the  best  way 
when  y©u  go  into  business.  I  f  op  portunity  offers,  it  is  well  for  a 
student  to  spend  the  last  of  his  three  years  study  as  interne  in 
a  hospital,  or  an  alms-house.  I  shall  never  forget  the  advantages 
I  enjoyed  in  this  capacity  in  the  Buffalo  Hospital  of  the  Sisters  of 
Charity,  and  shall  alwaj-s  remember  with  heartfelt  gratitude  the 
kindness  of  my  preceptor,  Prof.  White,  in  securing  for  me  so 
desirable  a  situation,  where  I  was  under  the  immediate  instruction 
of  Prof.  Austin  Flint,  Sen.,  who  then  had  charge  of  the  medical 
ward,  and  of  Prof.  Frank  H.  Hamilton,  then  Attending  Surgeon 
of  the  Hospital.  Both  are  honored  names  in  the  annals  of  the 
medical  department  of  the  University  of  Buffalo,  and  in  the  pro- 
fession at  large.  The  results  of  their  labors  and  their  efforts  are 
recorded  in  volumes  which  take  the  front  rank  as  text-books  in  all 
the  medical  colleges  of  our  country,  and  in  many  in  foreign  lands. 
Reference  to  these  men  and  to  the  benefits  of  hospital  observa- 
tion, carries  me  back  twenty  years  ago,  when  I  made  my  advent 
into  this  city  as  a  medical  student.  The  lectures  were  then  given 
in  what  used  to  be  a  church  edifice,  upon  the  corner  of  Washing- 
ton and  Seneca  streets,  where  the  Post  Office  now  stands.  On 
the  third  floor  of  the  building,  beneath  the  amphitheatre,  was  the 
dissecting-room,  bearing  no  comparison  with  the  commodious 
rooms  of  the  present  edifice.  In  the  basement  were  stores  and 
shops  of  various  kinds;  among  them  a  meat  market,  where  just 
before  Christmas  was  exhibited  a  huge,  black  bear — sleek  and 
fat — ostensibly  fed  from  the  butcher's  stall,  and  the  proprietor 
justly  anticipated  an  ample  return  from  the  investment  on  the 
annual  festival  of  good  things — an  expectation  wholly  blasted  by 
the  casual  remark  of  a  waggish  student,  that  the  bear  had  been 
fattened  by  the  surplus  products  of  the  dissecting-room — instead 
of  fresh  meat — and  not  a  pound  could  the  dealer  dispose  of. 

The  next  year,  in  October,  J849,  these  ample  rooms  were  fin- 
ished, and  on  the  opening  of  the  regular  term  in  November  of 
that  year,  an  introductory  lecture  was  given  by  Prof.  Flint  to  a 
very  large  and  intelligent  audience,  composed  of  the  elite  of  our 
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city,  and  many  ladies  graced  the  occasion  with  their  presence. 
A  large  class  convened  in  this  very  room  to  listen  to  his  eloquent 
and  interesting  lecture,  and  as  I  listened  with  eager  ears  to  the 
words  that  fell  from  his  lips,  it  never  for  a  moment  entered  my 
mind  that  I  should  ever  occupy  the  place  he  then  occupied,  and 
offer  words  of  cheer  and  good,  cordial  greeting  to  a  class  of  med- 
ical students  in  an  introductory  lecture.    But,  gentlemen,  we  little 
know  what  is  before  us  in  this  world,  or  the  fate  that  awaits  us, 
in  our  domestic,  public  or  professional  duties.    In  1858  I  was 
unexpectedly  appointed  to  the  position  I  have  the  honor  of  occu- 
pying in  this  institution.    It  is  a  momentous  and  interesting 
thought,  that  I  may  now  be  addressing  some  one,  who  in  a  few 
short  years,  will  fill  the  place  now  occupied  by  some  of  us.— 
Time  speeds  on  in  rapid,  never-wearied  flight.    He  pauses  not, 
but  bearing  on  his  wings  the  seeds  of  death— the  fair,  bright 
things  of  earth  wither  as  he  passeth.    A  few  brief  years  and  the 
places  we  now  occupy  will  be  filled  by  others.    Study  diligently, 
then,  and  work  faithfully  in  the  discharge  of  every  duty.    Let  no 
opportunity  for  observation  or  improvement  pass  by  unheeded. 
Set  your  aim  high,  and  you  will  accomplish  far  more  than  if 
you  make  no  aim  at  all.    Study  general  principles  and  collect 
facts;  one  fact  is  of  far  more  value  than  a  thousand  theories',  and 
facts  are  what  are  wanted  in  the  treatment  of  disease.    The  im- 
portance of  a  correct  diagnosis  cannot  be  too  strongly  impressed 
upon  your  minds.    Diagnosis  is  everything  in  practice,  and  he  who 
is  skillful  in  diagnosis  will  certainly  succeed;  for  with  it  are  com- 
bined quick  perceptions  and  good  judgment,  which,  with  common 
sense,  will  invariably  ensure  success.    There  is  a  certain  amount 
of  tact  in  getting  a  patient,  in  the  first  place,  but  oftentimes  it 
requires  more  tact  to  keep  a  patient  than  to  get  one.    You  must 
cultivate  the  suaviter  in  modo,  as  well  as  the  fortiter  in  re.    Be  not 
discouraged  if  you  do  not  at  first  meet  with  that  success  which  you 
think  you  deserve.    Improve  aright  the  leisure  hours  of  your 
early  professional  career,  (and  you  will  be  likely  to  have  a  good 
many  of  them,)  in  copying  the  notes  you  take  in  these  rooms  for 
permanent  future  reference,  and  in  reading  and  studying  too,  the 
works  of  men  who  have  become  eminent  in  the  profession  as 
writers  and  teachers.    Above  all,  study  the  writings  of  him  who 
has  been  successful  in  his  profession,  not  only  in  acquiring  a  repu- 
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tation  as  a  writer  and  teacher,  but  also  in  securing  that  reward  for 
his  services  which  will  smooth  his  declining  years.  It  is  too  apt 
to  be  the  case  that  the  best  and  most  active  physicians  do  not 
record  their  experience  and  observation — for  want  of  time — so 
that  very  much  is  lost  to  the  younger  members  of  the  profession, 
to  which  they  have  a  claim.  I  care  but  very  little  for  the  opinion 
of  this  or  that  physician  or  surgeon,  unless  I  know  something  of 
him  by  reputation,  or  of  his  superior  ability  and  judgment. 
You  must  learn  to  think  and  act  for  yourselves  in  every  case,  and 
not  rely  upon  the  opinion  of  another.  It  does  not  necessarily 
follow  that  the  oldest  man  in  the  profession  knows  the  most.  He 
may  have  had  the  greatest  opportunity  for  observation,  and  far 
the  greatest  experience;  but  if  he  has  not  kept  pace  with  the 
advance  in  medical  science,  he  is  hut  a  tyro,  compared  to  what 
you  should  be  at  the  close  of  your  collegiate  course. 

After  attending  all  the  lectures  of  the  day  at  the  college,  the 
student  needs,  and  should  seek  some  recreation.  He  needs  some 
exercise  in  the  open  air,  and  if  he  does  not  get  this  in  walking  to 
the  college  from  his  boarding  place  and  back  again,  he  should 
certainty  get  it  from  a  sense  of  duty  in  the  preservation  of  his 
health.  It  is  not  a  good  plan  to  board  too  near  the  college,  for 
some  students  do  not  appreciate  the  necessity  of  spending  an 
hour  or  two  out  of  doors  after  being  confined  in  the  lecture-room 
all  day.  After  a  regular  and  faithful  attendance  upon  the  lectures 
of  the  day,  two  or  three  hours  study  in  the  evening  will  suffice. 
From  1\  to  9£  or  10  o'clock  in  the  evening  is  as  much  as  any  stu- 
dent ought  to  study.  Whatever  limit  you  may  fix  for  study,  let 
it  be  for  study  in  earnest;  do  not  allow  any  one  or  anything  to 
interrupt  you.  Be  systematic  and  regular  in  your  hours  of  study, 
and  be  diligent  therein,  and  you  will  be  surprised  to  find  how  much 
you  can  learn  in  a  given  period.  Let  perfect  silence  prevail  in 
your  rooms  as  there  is  in  the  best  regulated  school  rooms,  and 
after  due  and  diligent  study  for  two  hours,  quiz  each  other  for  a 
little  while  on  the  lessons  of  the  day,  and  then  seek  that  relaxa- 
tion from  study  and  labor  which  nature  asks  before  she  sends  her 
sweet  restorer — balmy  sleep.  The  amount  of  sleep  a  man  requires 
depends  on  circumstances  and  temperaments.  What  is  one  man's 
food  may  be  another  man's  poison,  so  that  while  six  hours  may  be 
as  much  as  one  student  requires,  another  may  not  be  satisfied  with 
vol.  8,  no.  4 — 17. 
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eight.  As  a  general  rule,  retire  early,  when  you  can  do  so,  and 
after  seven  or  eight  hours'  repose,  rise  and  study  for  an  hour  or 
two  before  breakfast.  There  can  be  no  doubt  that  one's  mind  is 
more  active  in  the  morning  than  after  eating.  I  should  add,  by 
way  of  parenthesis,  that  this  is  the  theory ;  I  cannot  speak  of  it 
from  any  actual  experience. 

And  now,  gentlemen,  in  conclusion,  permit  me  to  say  that  the 
study  and  the  practice  of  the  science  of  medicine  occupy  the 
highest  place  and  present  the  greatest  claims  in  all  the  various 
pursuits  of  the  human  race.  Physicians  have  always  been  deemed 
indispensable  to  the  public,  and  the  good  physician  has  always 
been  held  in  the  highest  esteem,  being,  according  to  the  great 
Grecian  poet,  "more  important  than  armies  to  the  public  good." 
In  ancient  times  the  origin  of  medicine  was  referred  to  the  imme- 
diate inspiration  of  the  gods,  and  great  and  permanent  benefits 
must  have  sprung  from  our  healing  art.  Esculapius,  with  other 
distinguished  physicians,  was  considered  divine,  and  a  temple  was 
erected  to  his  memorj'.  S3Tdenham  pronounced  "the  art  of  medi- 
cine as  the  best  of  all  worldly  gifts,  and  so  much  more  preferable 
to  all  others,  as  life  surpasses  all  the  enjoj'ments  it  brings  with  it." 
It  has  alwa}s  been  observed  that  philosophy  and  medicine  have 
flourished  together,  and  you  need  not  be  informed  that  great  men 
in  every  age  have  devoted  their  time  and  energies  to  its  study. 
Aristotle  unfolded  the  mysteries  of  our  science,  and  Plato  taught 
the  doctrine  of  the  immortality  of  the  soul.  The  old  sage  cf  Cos, 
Hippocrates,  discoursed  upon  the  phenomena  of  disease.  Galen 
is  said  to  have  given  the  first  introductory  lecture  upon  record, 
and  showed  that  medicine  required  a  si^eriorit}7  of  mental  over 
physical  power,  and  also  should  be  placed  above  all  the  other  arts 
combined.  In  every  age  illustrious  names  can  be  found  honor- 
ing our  profession.  Haller,  Sydenham,  Hunter  and  Rush,  names 
that  will  never  die,  showed  the  high  place  medicine  has  always  had 
at  the  head  of  human  science.  The  pursuit  of  this  study  will  not 
only  furnish  an  ample  field  for  the  most  disinterested  benevo- 
lence— the  purity  of  which  cannot  be  questioned — but  will  also 
gratify  the  most  aspiring  ambition.  It  is  coextensive  with  the 
whole  circle  of  sciences,  and  none  demands  a  purer  moral  charac- 
ter, nor  greater  mental  ability. 
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Almost  every  science  may  be  made  instrumental  in  exploring 
the  mysteries  of  medicine,  and  each  succeeding  year  reveals  more 
perfectly  to  our  view  the  intimate  connection  existing  between  it 
and  all  other  sciences.  Hence  the  importance  of  your  acquir- 
ing a  thorough  knowledge  of  Botan}',  Mineralogy,  Geology, 
and  Chemistry.  The  physician  should  have  a  perfect  knowledge 
of  the  mental  and  moral,  as  well  as  physical  properties  of  his 
patient,  for  he  has  to  deal  with  all  these  combined;  and  it  is  many 
times  much  more  difficult  to  correct  aberrations  in  the  former  than 
in  the  latter.  His  whole  time  and  all  his  energy  is  devoted  to 
the  employment  of  means  calculated  to  save  and  prolong  life, 
and  alleviate  human  suffering.  He  is  not  afraid  of  the  "pesti- 
lence that  walketh  in  darkness,"  nor  does  he  hesitate  when  called 
to  visit  contagious  diseases,  even  of  the  most  horrible  and  fatal 
character.  His  ear  is  always  ready  to  listen  to  the  appeals  of  the 
sick,  though  degraded  and  poor;  nor  does  he  forsake  them  while 
the  soul  lingers  in  its  mortal  tenement.  No  pursuit  furnishes  so 
thorough  a  moral  training  from  beginning  to  end;  for  every  day 
brings  with  it  an  opportunity  for  the  gratification  of  generous 
impulses  and  benevolent  purposes.  Death  is  no  respecter  of  per- 
sons. The  knight  of  the  black  rod  wields  his  wand  over  the  roof 
of  the  splendid  mansion,  as  well  as  the  squalid  hovel  of  want  and 
misery,  and  at  each  our  skill  and  sympathy  are  needed  and  ren- 
dered. It  will  never  be  known  in  this  world  how  much  our  pro- 
fession has  done  for  humanity,  nor  how  weighty  are  its  claims 
upon  the  grateful  and  respectful  consideration  of  mankind. 

Philosophers  have  written,  and  poets  sung,  denouncing  human 
fame,  while  every  dash  of  the  pen,  and  every  sounding  note  of 
the  lyre,  were  but  so  many  efforts  to  obtain  that  which  they  were 
endeavoring  to  prove  as  worthless.  You  have  before  you,  young 
gentlemen,  the  widest  field  for  your  ambition.  Never  in  the 
history  of  the  profession  did  so  fair  an  opportunity  offer  for  the 
cultivation  of  high,  honorable  and  noble  principles.  We  look  to 
you  to  carry  forward  and  perpetuate  the  legacy  we  bequeath  you. 
Those  changeless  principles  that  mark  out  the  path  to  virtue, 
exert  a  mightier  influence,  bind  down  men's  passions  more  surely, 
than  all  the  thousand  laws  and  subtleties  of  legislation,  moulded 
into  the  strong  chain  of  government.  For  were  they  welded  to- 
gether with  whatsoever  strength  its  links  would  be  riven  and 
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melted  by  the  lightning  strokes  of  passion.  Indeed  it  is  the  true 
end  of  government,  rather  to  develop  these  virtuous  springs  of 
action,  and  to  thus  bring  man  to  truth  and  justice  than  to  take 
revenge  foiyts  violated  majesty.  With  these  principles  as  your 
beacon-light,  drawing  you  on  to  the  attainment  of  all  that  is 
just  and  honorable  and  true  in  the  profession  of  3'our  choice,  let 
me  urge  you  to  go  forward,  and  add  to  the  scope  of  human 
knowledge  already  acquired,  for  the  benefit  of  humanity  and  the 
race  at  large.  Let  "no  pent-up  Utica  contract  your  powers,' 
but  mindful  of  your  duty  to  yourselves,  the  profession  and  the 
world,  so  live  that  when  the  summons  comes  to  draw  you  hence, 
you  can  pass  away  as  serenely, 

"As  one  who  wraps  the  drapery  of  his  coach 
About  him,  and  lies  down  to  pleasant  dreams." 


ART.  II — Abstract  of  Proceedings  of  the  Buffalo  Medical  Association, 

Tuesday  Evening,  October  Gth,  18G8. 
'    The  meeting  was  called  to  order  by  the  President.  Members 
present — Drs.  J.  Ii.  Lothrop,  Trowbridge,  Schuyler,  Cronyn,  Gay, 
Little,  Samo,  Rochester  and  Johnson. 

Dr.  Rochester  related  the  following  case:  About  six  weeks 
ago  a  gentleman  brought  his  son,  aged  twenty-one  years,  to  me  for 
advice  and  treatment.  The  patient  had  the  appearance  of  being 
not  more  than  fifteen  or  sixteen  years  old,  was  pale  and  feeble. 
He  complained  of  severe  pain  on  defecation.  On  examination 
found  quite  an  extensive  fissure  of  the  anus,  to  which  application 
of  nitric  acid  was  made.  About  four  weeks  after  this  the  father 
came  to  request  me  to  see  the  patient  at  his  house,  and  said  that 
the  patient  had  not  had  an  evacuation  of  the  bowels  within  the 
last  four  weeks.  This  statement  was  undoubtedly  correct.  On 
examination  found  the  intestines  so  distended  with  fecal  matter 
and  flatus  that  their  course  could  be  easily  traced  through  the 
abdominal  walls  by  palpation.  With  the  assistance  of  Dr.  Congar, 
gave  chloroform,  and  on  making  examination  of  the  rectum,  found 
an  obstruction  about  two  and  a  half  inches  within  the  anus,  which 
seemed  like  a  fungoid  growth.  Undertook  to  pass  a  catheter,  but 
failed  to  pass  it  above  the  obstruction.    Then  used  a  dilator  and 
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succeeded  in  making  sufficient  dilation  to  permit  the  passage  of 
considerable  flatus,  which  gave  some  temporary  relief.  The  fissure 
had  healed  and  was  entirely  well. 

I  regret  that  the  result  of  the  case  cannot  be  given.  On  my 
giving  an  unfavorable  prognosis,  the  patient  was  placed  under  the 
treatment  of  a  quack,  since  which  I  have  not  known  anything  of 
the  case.  I  regard  it  as  a  case  of  malignant  disease,  and  report 
it  because  of  the  rarity  of  malignant  disease  in  such  young  persons. 

Dr.  Lotiirop  thought  that  the  situation  of  the  disease,  as  de- 
scribed, would  rather  incline  to  the  belief  that  the  disease  was 
cancer  rather  than  stricture.  Stricture  was  much  more  likely  to 
be  near  the  outlet,  while  a  disease  of  the  rectum  causing  narrow- 
ing, situated  so  high  up  as  to  be  just  within  reach,  in  most  cases 
would  prove  to  be  malignant.  He  had  lately  had  under  his  care 
in  the  hospital,  two  cases,  in  which  this  distinction  was  shown.  In 
one  the  narrowing  of  the  intestine  was  high,  so  that  the  point  of  the 
finger  would  just  reach  it  and  was  cancerous.  In  the  other  the 
narrowing  was  low,  just  within  the  sphincter  and  was  a  stricture 
proper. 

The  youth  of  the  patient  in  Dr.  R.  's  case,  did  not  forbid  the 
idea  of  malignant  disease.  Cancer  in  very  young  persons  was  not 
so  very  rare.  He  had  seen  cases  of  cancer  in  very  young  persons, 
and  could  call  to  mind  a  medullary  tumor  in  the  temporal  region 
in  a  young  girl  of  about  sixteen  years. 

In  this  connection  he  would  inquire  of  the  members  present, 
what  was  the  longest  period  of  immunity  from  return,  after  removal 
of  a  malignant  growth,  which  have  come  under  the  personal 
observation  of  any  of  them?  His  own  experience  had  been 
unfortunate  in  this  respect.  In  all  the  cases  in  which  he  had 
removed  such  growths  there  had  been  a  return  in  a  short  time. 

Dr.  Crontn  said  he  had  a  year  ago  seen  a  boy,  eight  years  old, 
who  had  asteosar  coma,  for# which  he  removed  a  portion  of  the 
superior  maxillary  bone. 

Dr.  C.  also  related  the  case  of  a  lady,  twenty-six  years  of  age, 
whom  he  saw  two  montbs  ago  for  the  first  time.  She  had  a  short 
time  before  observed  a  small  tumor  upon  the  breast.  She  took 
cold  at  this  time,  when  the  tumor  began  to  swell  and  became  at 
the  same  time  painful  and  assumed  a  purple  color.  The  axillary 
gland  and  also  the  breast  became  much  enlarged.    The  tumor 
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opened  spontaneously  and  discharged  considerable  blood.  She 
died  within  four  months  of  the  first  appearance  of  the  tumor. 
There  was  no  appearance  of  cachexia  in  the  case. 

Dr.  Rochester  said  errors  in  diagnosis  are  easily  made  in  cases 

of  young  persons.    He  sent  a  child  of  years  to  the  Hospital 

of  the  Sisters  of  Charity  last  winter,  of  whom  himself  and  other 
physicians  thought  she  had  malignant  disease,  but  with  iron,  ton- 
ics, nourishing  food,  etc.,  she  entirely  recovered.  Pressure  was 
applied  to  some  extent,  but  the  recovery  was  due  to  the  constitu- 
tional treatment  and  showed  an  error  in  diagnosis. 

Dr.  Rochester,  in  speaking  of  the  prevalence  of  dysentery  at 
the  present  time,  would  like  to  ask  if  the  members  present  pre- 
scribed strychnia  in  this  disease,  and  if  so,  with  what  results  ? 
He  had  given  it  to  some  extent,  and  usually  in  doses  of  five 
grains  of  the  powdered  mix  vomica  every  six  hours;  continued  it 
on  one  case  four  or  five  days.  It  had  failed  in  every  case  in  which 
he  had  employed  it,  and  he  had  abandoned  its  use. 

Dr.  Gay  said,  we  all  administer  strychnine  in  constipation,  and 
believe  it  acts  as  a  cathartic.  Have  never  used  it  in  dysenter}-, 
and  should  not  expect  good  results  from  its  use  in  that  disease. 

Dr.  Rochester,  I  think  Dr.  Gay  does  not  mean  to  say  that 
strychnia  is  a  laxative. 

Dr.  Gat,  I  state  that  it  is  a  laxative,  and  I  give  it  as  such. 

Dr.  Crontn  said  that  he  had  given  nux  vomica  in  protracted 
cases  of  dysentery.  Has  used  the  solid  extract  in  one-fourth  or 
one-half  grain  doses,  combined  with  ojnum  or  hen-bane,  with  good 
results.  Has  given  one-fourth  grain  of  nux  vomica,  one-half  grain 
of  opium,  and  one  grain  of  quinine  with  good  results.  I  suppose 
that  but  very  few  practitioners  give  strychnia  alone  as  a  laxative. 

Dr.  Lothrop  had  employed  strychnia  in  diarrhoea  with  apparent 
benefit.  He  remembered  one  case  in  which  the  benefit  from  its 
use  seemed  quite  marked.  It  was  a  case  in  which  diarrhoea  set  in 
after  an  amputation  of  the  thigh,  accompanied  with  great  prostra- 
tion. The  diarrhoea  was  so  frequent  and  profuse  that  it  seemed 
almost  as  if  the  beef  essence  taken  into  the  stomach  soon  passed 
away  by  the  rectum  unchanged.  Strychnia  was  given  until  it 
began  to  ;  how  its  influence  by  muscular  twichings,  and  at  the 
same  time  improvement  was  apparent  in  the  diarrhoea.  He  sup- 
posed that  nux  vomica,  by  its  peculiar  action  upon  the  spinal  cord, 
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relieved  constipation  when  it  was  caused  by  torpor  or  want  of 
power,  and  would  also  benefit  diarrhoea  resulting  from  relaxation 
or  deficient  nervous  control. 

Dr.  Gay  would  inquire  if  any  of  the  members  present  were 
familiar  with  the  use  of  geranium  maculatum? 

Dr.  Lotrrop  thought  that  geranium  maculatum  was  a  valuable 
astringent,  but  no  better  than  kino,  blackberry,  or  many  others  of 
the  same  class;  in  fact,  no  better  than  tannin,  which  is  the  basis 
of  the  astringent  powers  of  all  of  them.  In  taste,  however,  it  is 
not  unpleasant,  and  on  this  account  it  might  be  preferred.  He 
had  used  it  considerably  with  children  because  its  taste  was  less 
disagreeable  than  many  other  astringents.  He  thought  tannate  of 
bismuth  much  superior  to  it  as  an  astringent.  He  had  used  the 
latter  much  more,  and,  as  he  thought,  with  benefit. 

Dr.  Gay  said  that  he  had  used  all  kinds  of  astringents  in  diar- 
rhoea and  dysentery,  and  believed  that  the  more  astringents  are 
used  the  worse  it  is  for  the  patient,  especially  if  given  in  large 
doses.  He  believed  that  in  all  chronic  cases,  if  an}"  astringent  is 
to  be  given,  geranium  is  the  best. 

Dr.  Cronyn  remarkel  that  he  believes  that  in  a  large  majority 
of  cases  of  dysentery  that  castor  oil  and  twenty-four  hours  in  bed 
is  the  best  treatment. 

Dr.  Lothrop  thought  that  if  opium  was  needed,  it  was  better 
to  give  it  by  the  rectum.  In  this  its  general  anodyne  influence 
was  equally  good,  while  its  local  action  in  quieting  tenesmus  was 
more  efficient.    This  was  especially  the  case  with  children. 

Dr.  Gay  spoke  of  a  class  of  cases  in  which  the  patients  seem 
to  die  from  the  sequelae  of  dysentery.  In  these  cases  the  patients 
seem  to  have  been  cured  of  the  dysentery,  we  give  them  stimu- 
lus and  expect  them  soon  to  be  entirely  well,  but  in  a  day  or  two 
or  in  a  few  days  they  die.  What  in  these  cases  is  the  cause  of 
death?  The  probable  cause  is  some  of  the  results  of  the  dysen- 
teric inflammation. 

Dr.  Cronyn  said  that  a  few  days  ago  a  medical  friend  of  his 
took  charge  of  a  little  patient  which  went  on  well  for  a  few  days, 
and  recovery  seemed  almost  certain,  when  quite  suddenly  reflex 
cerebro-spinal  irritation  came  on  and  the  patient  died  suddenly. 
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The  Secretary  read  a  communication  from  the  Treasurer  ten- 
dering his  resignation.  The  resignation  of  the  Treasurer  was 
accepted  and  the  Secretary  directed  to  take  charge  of  the  books 
and  papers. 

D}rsentery  and  diarrhoea  were  reported  as  prevailing. 
Adjourned.  Tiios.  M.  Johnson,  Sec'y- 


ART.  III.  —  Clinical  Remarks  upon  Surgical  Cases  in  the  Buffalo 
General  Hospital — Amputation  of  the  Cervix  Uteri.  By  J.  F. 
Miner,  M.  D. 

Gentlemen: — I  am  most  happy  to  introduce  you  this  morning 
to  the  new  operating  amphitheatre  provided  for  your  accommoda- 
tion in  the  Buffalo  General  Hospital,  and  making  myself  }-our 
representative,  allow  me  to  express  in  your  behalf  as  well  as  on  my 
own,  many  hearty  thanks  to  the  Trustees  and  Superintendent,  Mr. 
Bagley,  for  the  opportunities  they  afford  the  Faculty  of  the  Uni- 
versity of  providing  increased  facilities  for  clinical  instruction. 
As  now  provided,  no  institution  in  the  country  can  offer  better 
opportunities  in  this  respect;  the  material  is  abundant,  and 
above  all  is  from  the  fields  of  private  practice,  and  not  of  the 
ordinary  hospital  variety.  Many  of  the  cases  come  in  hither 
from  the  families  of  the  city  or  country,  for  operation  or  advice, 
by  suggestion  of  myself,  my  associates,  or  some  professional 
friends;  thej*  are  mostly  such  cases  as  j-ou  will  meet  in  private 
practice,  and  are  valuable  on  this  account  as  well  as  from  the 
intrinsic  interest  they  possess.  It  is  also  common  to  present  in 
this  institution  some  of  the  most  remarkable  forms  of  disease, 
affording  important  and  rare  surgical  operations.  Our  first  opera- 
tion this  morning  is  of  this  description,  and  is  offering  you  an 
opportunity  which  medical  students  hardly  ever  enjoy. 

Our  patient  is  an  unmarried,  highly  respectable  lady,  29  years 
old,  and  in  all  respects  healthy,  except  that  she  suffers  from  byper- 
troplry  of  the  cervix  uteri ;  the  uterine  neck  is  elongated,  so  that 
it  is  at  least  three  inches  in  length.  It  id  not  greatly  enlarged  in 
its  transvere  diameter,  neither  is  the  body  of  the  uterus  apprecia- 
bly increased  in  size  or  weight.  When  standing,  the  os  uteri  pro- 
trudes from  the  vagina,  when  recumbent  is  just  within  the  orifice 
of  vulva.    The  general  disturbance  is  severe — the  menstrual  period 
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is  prolonged  and  painful,  and  the  secretion  profuse.  Walking  is 
difficult,  almost  impossible.  Various  nervous  disturbances  are 
almost  always  present,  though  the  general  appearance  of  health 
has  been  quite  well  preserved.  The  case  is  one  of  simple  uterine 
hypertrophy,  the  enlargement  limited  to  the  neck  of  the  womb. 
The  ailment  seems  to  consist  of  simple  overgrowth  of  the  part, 
the  neck  of  the  womb  being  in  all  respects  healthy  to  the  touch, 
and  free  from  all  disease,  except  that  induced  by  irritation  from 
its  exposed  situation.  The  chief  increase  is  in  the  length  of 
the  uterine  neck,  giving  rise  to  the  symptoms  of  prolapsus — 
indeed  this  disease  is  often  taken  for  it  by  patient  or  by  the 
physician  who  makes  hasty  and  superficial  examination.  This 
condition  presents  mechanical  impediment  to  sexual  intercourse, 
might  induce  sterility,  and  does  give  rise  to  all  the  most  distress- 
ing symptoms  of  prolapsus — weight  and  bearing  down  pains  in 
the  pelvis  increased  at  each  menstrual  period  and  usually  aggra- 
vated by  exertion. 

The  causes  of  such  disease  are  not  wholly  apparent.  Disordered 
nutrition  is  a  pathological  phrase  to  denote  such  change,  and  is 
said  to  arise  from  general  and  local  causes.  We  do  not  under- 
stand very  much  about  the  changes  in  nutrition  by  which  the 
whole  system  sometimes  becomes  greatly  increased  in  size  and 
weight,  so  that  an  apparently  healthy  person  grows  from  one  hun- 
dred fifty  pounds  to  six  or  seven  hundred,  mostly  by  accumulation 
of  fat.  We  observe  that  chronic  inflammation  sometimes  induces 
increase  in  size  of  organs  or  parts  of  organs,  and  it  is  regarded  as 
one  of  the  causes  of  hypertrophy.  Increase  of  action  or  effort 
induces  increase  of  size,  as  is  so  often  seen  in  the  heart  from  val- 
vular insufficiency,  and  is  a  second  cause  of  hypertrophy.  The 
same  is  observed  elsewhere  in  the  system,  perhaps  everywhere, 
increased  action  and  effort  is  attended  by  increased  strength,  or 
size,  or  weight,  or  all  of  these  combined.  The  history  of  this 
patient  does  not  furnish  any  hint  as  to  causes  which  may  have 
operated  to  produce  this  unnatural  development  of  the  uterine 
neck,  and  all  speculations  as  to  the  causes  of  hypertrophy  of  this 
or  other  organs  in  general,  leads  to  no  valuable  conclusions  in 
the  case  before  us. 

There  can  be  no  cure  of  this  affection,  except  the  removal  of 
the  superfluous  growth,  and  when  it  has  reached  so  great  an  elon- 
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gation  as  this,  there  can  be  no  doubt  as  to  the  propriety  of 
removal;  the  smaller  degrees  of  hypertrophy  might  perhaps  very 
well  be  left  without  interference.  Authors  inform  us  that  this 
operation  is  by  no  means  devoid  of  risk,  and  that  the  danger 
arises  from  hemorrhage,  which  it  has  been  found  impossible  to 
control,  metritis,  peritonitis,  and  from  all  the  other  common 
sources  of  danger  after  surgical  operations.  Improved  methods 
of  operation  have  lessened  the  dangers,  so  that  it  is  now  gener- 
ally regarded  as  more  safe  and  successful  in  its  results. 

It  is  proposed  to  remove  the  entire  neck,  and  as  the  patient  is 
now  fully  under  the  influence  of  chloroform  you  will  observe  the 
manner  of  operation.  I  have  grasped  the  lower  portion  with 
hooked  forceps,  and  by  a  very  little  traction  the  whole  neck  of 
the  organ  is  fully  exposed.  With  strong  scissors  we  now  proceed 
to  divide  it,  making  a  flap  in  the  same  manner  and  shape  we  would 
do  in  the  amputation  of  a  finger  or  of  any  of  the  extremities. 
After  completing  the  upper  or  anterior  flap  a  suture  is  passed  on 
both  sides  a  little  from  the  centre — a  little  way  from  the  os  as  it 
will  be  when  healed ;  now  one-half  of  the  remaining  posterior  flap 
is  made  and  the  suture  passed  through  it,  lastly,  enough  of  the 
remaining  part  is  divided  to  afford  room  for  the  passage  of  the 
other  suture,  which  is  also  introduced  before  the  whole  is  severed, 
thus  the  wound  has  been  closed  as  soon  as  made — I  was  about  to 
say  before  it  was  made.  By  this  means  we  have  avoided  all  injury 
of  the  organ  by  introduction  of  hooks  or  forceps  to  maintain  it 
in  exposed  position,  and  when  wholly  divided  nothing  has  remained 
but  to  tie  the  sutures  securely.  All  hemorrhage  has  been  avoided; 
perfect  control  of  the  organ  has  been  preserved  until  the  opera- 
tion is  complete  and  there  has  been  no  injury  inflicted  upon  it  in 
efforts  to  preserve  it  external  to  the  vulva.  This  j)lan  of  making  a 
flap  and  closing  the  wound,  is  perhaps  due  to  the  invention  of  Dr. 
Sims;  this  mode  of  introducing  the  sutures  as  we  go  along  is  an 
invention  of  my  own,  and  made  this  morning  to  suit  the  exigen- 
cies of  this  case.  If  it  has  been  practiced  by  surgeons  before,  I 
am  glad  of  it,  for  I  like  it  very  much,  and  believe  they  must  have 
operated  better  if  the}'  instituted  this  method;  I  shall  not  con- 
tend for  the  honor  of  the  invention.  Various  modes  have  been 
practiced  for  amputation  of  the  uterine  neck  which  has  been  insti- 
tuted largely  for  removal  of  malignant  disease.    It  lias  been  prac- 
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ticed  in  almost  all  countries  with  most  signal  and  uniform  failure. 
Malignant  disease  of  the  uterus  may  have  been  delayed  in  its 
progress  by  removal,  but  if  any  cases  are  reported  as  permanently 
cured,  it  is  vastly  more  probable  that  they  were  not  malignant, 
and  that  removal  was  made  of  simple  and  benign  growths.  The 
earlier  amputations  were  made  with  the  knife  and  hemorrhage 
was  exceedingly  troublesome,  sometimes  dangerous  and  even  fatal. 
Later  the  eccraseur  was  used,  an  instrument  by  which  the  neck 
was  severed  slowly  and  the  parts  crushed  oft*  rather  than  cut. 
The  instrument  is  on  our  table  and  you  observe  the  manner  of  its 
working.    By  this  method  the  danger  of  hemorrhage  was  greatly 
lessened,  but  a  wide,  open  wound  was  left,  requiring  a  long  time 
for  granulation,  and  offering  an  attractive  field  for  fungus  growths, 
the  very  disease  for  removal  of  which,  the  operation  was  most 
frequently  made.    In  many  instances,  however,  the  operation  can 
be  made  with  this  instrument,  and  can  hardly  bo  effected  by  any 
other  plan.    The  operation,  however,  which  you  have  observed 
when  possible,  offers  vast  improvements,  and  for  removal  of  con. 
ditions  such  as  was  present  with  the  young  woman  this  morn- 
ing, cannot  be  difficult  or  in  any  way  very  dangerous,  and  I  anti- 
cipate for  it  a  most  satisfactory  result. 


Correspondence. 

East  Mendon,  October  19th,  1868. 

Dr.  Miner,  Editor  Buffalo  Medical  and  Surgical  Journal: 

Dear  Sir: — The  following  case,  which  occurred  in  my  practice, 
being  rather  unusual,  I  submit  it  to  you  for  publication,  if  you 
think  it  of  sufficient  interest: 

Ella  C  ,  aged  10  years,  was,  on  Sunday,  October  4ih,  after 

eating  plentifully  of  fruit,  attacked  with  colic,  which  was  relieved 
by  vomiting.  The  next  day  she  had  a  slight  fever,  and  some  ten- 
derness at  the  epigastrium,  which  was  relieve  1  by  counter-irritation, 
bismuth,  etc.  Tuesday,  and  the  three  following  days,  she  felt 
well,  and  only  complained  of  an  occasional  cramping  pain  in  the 
stomach.  She  was  kept  on  light  diet,  the  food  being  retained 
without  uneasiness.  On  Saturday  evening,  six  days  after  the  first 
symptoms,  she  was  seized  with  vomiting,  accompanied  with  great 
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thirst  and  paroxysmal  pain  over  the  stomach,  over  which,  at  times, 
the  slightest  touch  would  occasion  extreme  pain,  and  shortly  after 
would  bear  quite  firm  pressure  there  without  shrinking.  Bismuth 
was  vomited,  but  a  small  powder  of  leptandrin  was  retained,  and 
allayed  the]vomiting  for  some  time,  after  which  it  re-commenced, 
the  fluid'ejected  from  the  stomach  being  of  a  greenish  color,  with 
clots  of  black  colored  blood ,  which  seemed  to  be  mixed  with  a 
thick  gelatinous  substance,  of  a  lighter  color.  In  the  morning, 
she  arose  and  walked ,  declining  assistance.  A  short  time  after, 
the  respiration  became  hurried ,  the  extremities  cold,  and  the  pulse 
slow  and  weak;  on  being  raised  she  suddenly  expired.  At  the 
autopsy,  eight  hours  after,  the  omentum  was  found  very  much 
thickened,  with  adhesion  to  the  intestine,  but  with  no  appearance 
of  vascularity.  At  one  point  was  a  small  amount  of  pus,  all  the 
appearances  showing  a  chronic  peritonitis  of  some  time  standing. 
On  opening  the  stomach,  the  mucous  membrane  was  found  to  be 
in  a  softened  gelatinous  condition,  with  patches  of  black  colored 
blood  intimately  mixed  with  it,  evidently  the  same  as  that  vom- 
ited in  the  morning.  The  finger  could  easily  brush  away  the 
softened  membrane,  showing  the  submucous  membrane  beneath, 
in  a  normal  condition. 

The  freedom  from  constant  pain,  must  have  been  due,  I  think, 
to  disintegration  of  the  nervous  filaments,  which  followed  from 
the  softening  of  the  membrane,  while  the  absence  of  any  prostra- 
tion would  seem  to  be  due  to  the  short  continuance  of  the  disorder, 
and  the  freedom  from  constant  pain,  which,  had  it  been  present, 
would  soon  have  exhausted  the  nervous  streagth. 

Paul  D.  Carpenter,  M.  I). 


The  Protoxyde  of  Azote  is  being  employed  as  an  anaesthetic 
by  Dr.  Seymour  in  the  extraction  of  teeth,  producing  complete 
insensibility  in  two  minutes.  It  is  said  to  be  perfectly  inocuous, 
and  to  be  respired  without  difficulty  or  repulsion. — La  France 
Medicale. — Boston  Med.  Journal. 


The  oldest  Doctor  in  the  world,  Professor  F.  Verdugo,  Sala- 
manca, Spain,  died,  lately,  aged  105  years.  He  had  practiced 
medicine  for  eighty  years. 
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Miscellaneous. 


Laceration  of  the  Spleen  in  Pregnancy. 


By  J.  O.  Whitney,  M.D.,  Pawtucket,  R.  I. 


The  subject  of  this  notice  was  a  Mrs.  S. ,  34  years  of  age,  eight 
months  advanced  in  her  ninth  pregnancy,  and  a  patient  of  Dr.  T. 
Phelps,  of  North  Attleboro',  Mass.,  by  whose  request  I  report  the 
case.  She  had  uniformly  enjoyed  good  health,  and  nothing  what- 
ever occurred  to  indicate  the  approach  of  the  fatal  event,  unless  a 
numbness  of  one  of  the  upper  extremities,  and  a  puffness  or  bloat 
of  the  face  which  had,  a  week  prior,  showed  danger  somewhere. 
For  this  plethoric  state  of  the  vascular  system,  she  mentioned 
being  bled,  but  medical  advice  was  not  taken. 

Dec.  28th,  1867,  she  ate  a  hearty  supper,  retiring  as  usual,  but 
at  11  o'clock,  P.  M. ,  was  taken  with  the  most  violent  pain  in  the 
region  of  the  stomach.  Two  hours  later  she  was  seen  by  her  phy- 
sician,'who  gave  anodynes  with  much  relief.  Two  convulsions 
took  place,  resembling  puerperal  fits;  and  she  had  remarked,  "I 
am  a  going  to  be  sick  the  same  as  I  was  before,"  referring  to  a 
premature  labor,  attended  with  three  convulsions,  for  which  she 
had  been  bled  with  prompt  relief.  These  two  fits  were,  in  all 
respects,  like  the  three  she  had  had  in  the  former  illness,  only  less 
severe.  This  is  the  belief  of  her  husband,  who  is  an  observant 
man,  and  the  suggestion  that  they  were  fainting  fits,  caused  by 
loss  of  blood,  he  would  not  entertain,  and  he  feels  certain  that  the 
pulse,  prior  to  the  first  one,  was  full  and  strong,  though  it  soon 
became  small  and  rapid.  The  first  convulsion  lasted  about  thirty 
minutes,  consciousness  not  fully  leturning,  though  she  swallowed 
some  medicine,  when  she  went  into  another,  which  lasted  an  hour 
and  a  half.  Consciousness  then  returned;  she  talked,  sat  up  in 
bed  with  aid,  and  got  up  and  passed  urine.  On  being  persuaded 
by  her  husband,  she  again  la}r  down,  and  expired  in  about  an  hour, 
and  five  hours  from  the  attack.  Dr.  Phelps  considered  the  con- 
vulsions puerperal,  the  small  and  rapid  pulse  deterring  him  from 
the  use  of  the  lancet,  as  urged  by  the  family.  Inspection  of  the 
uterus  showed  that  labor  had  not  begun.    The  autopsy,  made 
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eight  hours  after  death,  revealed  a  lacerated  spleen,  from  which 
had  escaped  four  or  five  pints  of  dark  and  still  fluid  blood.  The 
organ  was  only  a  little  if  any  enlarged,  the  torn  part  of  the  color 
and  consistence  of  black  currant  jelly. 

Sir  J.  Y.  Simpson  suggests  that  enlargement  and  softening  of 
the  spleen  are  quite  common  in  pregnancy;  he  had  seen  a  case 
occurring  in  a  series  of  pregnancies,  the  organ  in  the  intervals 
returning  to  its  normal  state. 

A-t  a  meeting  of  the  Obstetrical  Society  of  Edinburgh,  in  June, 
I860,  six  cases  of  rupture  of  the  spleen  were  reported,  some  taking 
place  prior,  some  during,  and  some  subsequent  to  labor — all  fatal, 
of  course.  From  the  fact  that  one  patient  invariably  recovered 
from  this  state  of  "physiological"  enlargement  of  the  spleen,  we 
may  infer  that  it  is  not  in  a  state  of  disorganization,  but  only  in  a 
condition  predisposing  to  the  accident  of  laceration,  and  when  com- 
bined with  a  plethoric  vascular  P3'stem,  rupture  is  quite  probable. 

As  to  treatment,  we  are  quite  in  the  dark,  for  in  this  particular 
case  nothing  pointed  to  the  spleen  as  being  endangered.  Even 
the  renowned  Edinburgh  Professor  could  not  have  detected  the 
slight  enlargement  that  existed,  I  will  venture  to  say.  No  local 
uneasiness  was  experienced,  and  nothing  save  the  numbness  and 
bloat  of  the  face  before  mentioned,  suggested  the  necessity  of 
medication.  These  two  things,  together  with  her  robust  health, 
would  have  indicated  to  practitioners  of  the  olden  times,  depletion. 
Prof.  Simpson  does  not  allude  to  treatment;  and  he  speaks  of  the 
enlargement  and  softening  being  always  connected  with  an  increase 
of  the  white  corpuscles  of  the  blood.  The  enlargement  was  far 
greater  in  the  cases  he  recites,  than  in  the  one  now  noticed.  In 
the  absence  of  microscopic  examination  of  the  organ,  and,  in  fact, 
in  the  absence  of  a  more  full  and  complete  account  of  the  condi- 
tion of  the  system  generally,  the  treatment  in  a  case  fairly  made 
out  must  be  upon  general  principles.  Enlargement  of  the  spleen 
is  common  i  n  typhoid  fever  (laceration  sometimes  happening) ;  this 
state  of  the  organ  is  probably  not  the  disease  itself,  but  only  a  part 
of  some  general  condition  or  derangement  of  the  entire  digestive 
system. — Boston  Med.  Journal. 


It  has  been  officially  decided  in  Germany  that  hot  baths  cause 
trismus  neonatorum. 
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Rights  of  Medical  Experts  as  Witnesses. 

la  the  Police  Court  of  Sacramento,  during  the  trial  of  a  case  of 
alleged  crime,  a  medical  witness,  Dr.  Simmons,  was  called  on  by 
the  defense  to  testify  as  to  his  knowledge  of  the  facts  of  the  case, 
which,  he  did  accordingly.  His  opinion  was  then  demanded,  as 
an  expert,  with  regard  to  the  mental  condition  of  the  defendant 
at  the  time  of  the  alleged  crime.  The  doctor  answered  very  prop- 
erty, that  he  had  already  declared  all  he  knew  in  the  case,  but 
would  decline  giving  an  opinion  as  an  expert  until  he  was  paid  an 
honorary  fee.  The  Court  overruled  the  objection,  and  required 
his  opinion,  which  he  still  declined  to  give;  whereupon  he  was 
placed  nominally  under  arrest  for  contempt,  for  the  purpose  of 
having  the  question  settled  by  a  higher  court.  It  is  desirable  that 
physicians  everywhere  take  the  same  course.  It  is  enough  for 
them  to  spend  their  time  hanging  about  court-rooms  from  day  to 
day  as  ordinary  witnesses.  This  they  will  do  as  good  citizens, 
great  as  the  sacrifice  often  is.  Beyond  this,  their  professional 
knowledge,  which  forms  their  capital  in  business,  is  personal  prop- 
erty; and  courts  have  no  more  right  to  it  than  to  their  professional 
services  in  other  directions,  or  to  the  professional  services  of  law- 
yers, or  the  manual  skill  of  mechanics.  It  is  not  to  be  inferred 
that  physicians  are  wanting  in  liberality  when  they  take  this 
ground,  or  that  the  value  of  the  fee  is  the  main  purpose.  The 
question  is  one  of  principle,  and  may  almost  be  put  in  this  form: 
As  physicians  already  spend  three-fourths  of  their  time  in  waiting 
on  the  poor  and  serving  the  public,  without  pay,  has  not  this 
same  generous  public,  through  the  courts,  a  legitimate  claim  on 
the  remaining  fraction  of  their  time  and  services?  That  "one 
good  turn  deserves  another,"  is  not,  we  believe,  a  maxim  of  law, 
in  its  sininter  sense,  or  in  any  sense.  And  yet  the  impression 
seems  to  prevail  that  because  the  services  of  medical  men  can 
always  be  load,  on  call,  for  the  poor,  or  in  emergencies,  without 
consideration  of  pay,  therefore  they  have  no  reasonable  claim 
for  compensation  under  any  circumstances,  and  should  accept 
every  dollar  vouchsafed  to  them  for  their,  services  with  humility 
and  thanksgiving.  Justice  to  themselves  and  to  each  other,  and 
regard  for  the  younger  members  of  the  fraternity,  require  that 
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this  idea  of  the  unmixed  and  unqualified  philanthropy  of  the  pro- 
fession should  be  narrowed  down  in  some  degree — enough  at  least 
to  let  in  dollars  and  cents  for  the  purchase  of  bread.  We  have 
little  fear  of  an  adverse  decision  in  the  case  of  Dr.  Simmons. 
A  similar  case  was  lately  decided  in  Chicago  in  favor  of  the  phy- 
sician. The  habits  and  interests  of  lawyers  would  naturally  lead 
them  to  a  correct  view  of  the  question  in  the  abstract.  And  it  is 
only  when  he  finds  himself  bound  by  his  position  to  take  a  differ- 
ent view,  or  when  he  feels  proud  of  his  skill  in  carrying  a  wrong 
point,  that  a  lawyer  would  be  likely  to  oppose  the  claim  of  a  med- 
ical expert  for  compensation. — Pacific  Med.  and  Sur.  Journal. 


Discharge  of  a  Foetus  through  the  Rectum. 

Dr.  Koehler  exhibited  to  the  N.  Y.  Pathological  Society,  the 
skeleton  of  a  foetus  that  had  been  passed  per  rectum.  A  lady, 
twenty-four  years  of  age,  became  pregnant  for  the  second  time. 
The  first  three  months  of  the  pregnancy  were  passed  under  con- 
tinual hypogastric  pains.  Then,  suddenly,  a  pint  of  coagulated 
blood  escaped  through  the  vagina,  whereupon  the  pains  decreased 
and  discontinued.  She  went  to  a  physician  well  known  to  me  for 
advice.  When  he  tried  to  introduce  the  uterine  sound  into  the 
orifice,  he  was  unable  to  succeed.  The  cervical  portion  of  the 
uterus  was  scarcely  accessible.  The  patient  consulted  several 
other  ph3'sicians,  who  advised  her  to  await  events.  Normal  move- 
ments of  the  fietus  from  the  end  of  the  fourth  month  to  the  end  of 
the  pregnancy  were  ascertained.  The  prolimina  of  the  birth  ap- 
peared at  the  right  time.  The  pains,  however,  had  no  effect;  they 
lasted  for  three  weeks,  decreased  by  and  by,  and  finally  subsided. 
Then  the  secretion  of  milk  took  place.  The  patient  became  ema- 
ciated and  cachectic.  Two  months  after  the  end  of  the  normal 
duration  of  pregnancy,  rectitis  and  an  abscess  in  the  anterior  wall 
of  the  rectum  made  their  appearance,  and  a  quantity  of  decom- 
posed pus  and  ichor  soon  escaped  through  the  rectum.  Hairs  of 
a  foetus  were  detected  in  the  discharged  matter.  The  skeleton  of 
the  foetus  then  escaped  through  the  rectum  within  the  period  of 
three  days.  The  bones  of  the  cranium  following,  the  other  bones 
were  removed  by  the  means  of  a  polypus-forceps,  either  entire  or 
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broken.  The  aperture  of  the  abscess  was  located  one  and  a  half 
inches  above  the  anus.  The  diameter  of  the  opening,  when  relaxed, 
measured  one  inch.  One  month  after  the  evacuation  and  removal 
of  the  bones,  perfect  convalescence  and  menstruation  took  place. 

The  enlargement  of  the  abdomen  during  the  whole  period  of  the 
pregnancy  was  uniform,  not  lateral,  and  the  cervix  uteri,  even  at 
the  end  of  that  period,  was  for  a  closer  examination  inaccessible. 
The  patient  was  not  confined  to  bed. — Med.  Record. 


Remarkable  Vitality  in  a  New-born  Child. — Dr.  James  T. 
Newman  records  in  the  Chicago  Medical  Journal,  Oct.  1,  1868,  the 
following  extraordinary  instance  of  vitality  in  a  new-born  child : — 

"At  half-past  twelve  in  the  evening  he  saw,  on  account  of 
hemorrhage,  a  young  woman  who  had  recently  given  birth  to  a 
child.  The  friends  were  trying  to  conceal  her  shame.  It  had 
been  '  born  at  8  o'clock  in  the  morning,  and  was  quietly  wrapped 
up  in  an  old  blanket  and  put  out  of  sight.'  He  was  told  that  it 
was  still  born.  At  his  request  the  child  was  shown  him,  and  there 
was  something  in  its  face  told  him  it  was  not  dead,  but  he  said 
nothing.  When  he  made  his  visit  in  the  morning,  the  child  was 
in  the  coffin.  Upon  request,  it  was  again  shown  to  him,  and  to 
his  astonishment,  upon  applying  a  stethoscope,  he  could  distinctly 
hear  the  sound  of  the  heart.  He  took  the  child  out  of  the  coffin, 
used  Marshall  Hall's  method,  and  in  the  course  of  thirty  minutes 
the  child  commenced  breathing;  the  pulse  was  natural;  it  cried, 
and  took  the  breast  eagerly.  It  is  a  fine-looking  boy  to-day,  and 
for  aught  I  know,  bids  fair  to  live  three  score  and  ten  years. " 

The  doctor  does  not  tell  us  why  he  did  not  attempt  to  resussi- 
tate  the  child  when  he  first  saw  it. — Humboldt  Medical  Archives. — 
Boston  Med.  Journal. 


The  Ohio  Law  Regarding  the  Practice  of  Medicine. — We 
printed  the  law  enacted  by  our  State  last  winter  in  the  June  num- 
ber of  this  journal.  The  law,  in  most  respects,  is  a  good  one, 
and  the  profession  is  under  obligations  to  its  author,  Dr.  Kemp. 
It.  provides,  that  to  practice  medicine  in  Ohio  a  man  must  be  a 
graduate,  or  must  have  practiced  hitherto  for  ten  years,  or  pro- 
duce the  certificate  of  his  qualifications  to  practice,  from  the  State 
vol.  8,  NO.  4 — 19. 
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or  some  County  Medical  Society.  Persons  coining  into  the  State, 
either  as  permanent  or  transient  practitioners  of  medicine  or  sur- 
gery, and  who  do  not  comply  with  this  law,  are  liable,  on  convic- 
tion of  its  violation,  to  a  fine  of  fifty  to  one  hundred  dollars  for 
the  first  offense,  and  for  the  second,  a  like  fine  and  imprisonment 
in  the  county  jail  for  thirty  days.  This  law  went  into  operation 
on  the  1st  of  October,  ult.  The  only  weak  place  in  the  law  is  the 
permission  to  Medical  Societies  to  license;  and  yet,  as  a  begin- 
ning, very  good  progress  is  made  in  the  right  direction;  and  we 
scarcely  see  how  this  concession  could  have  been  avoided  to  begin 
with.  But  it  is  evident  that  this  permit  to  license  may  be  so 
abused,  as  almost  to  nullify  the  utility  of  the  law,  and  hence  it 
becomes  medical  societies  to  seriously  consider  their  duty  in  the 
premises.  —  Cincinnati  Lancet  and  Observer. 


Modern  Treatment  of  Acute  Internal  Inflammations. 


BY  WM.  A.  B.  NORCOM,  M.  I).,  OF  EDENTON,   N.  <  . 

Nothing  so  thoroughly  arms  a  physician  for  his  contest  with 
disease,  as  a  knowledge  of  its  natural  history,  that  he  may  be  pre- 
pared to  imitate  and  assist  the  curative  changes  nature  so  con- 
stantly strives  to  effect.  Our  remedies  can  only  avail  in  so  far  as 
they  aid  natural  operations. 

In  a  lecture  delivered  by  Sir  Win.  Ferguson,  at  Llie  Royal  Col- 
lege of  Surgeons  of  England,  in  June,  1805,  I  find  the  following: 

"The  loss  of  confidence  in  much- vaunted  remedies  seems,  in 
some  respects,  like  a  loss  or  diminution  in  our  appliances — an 
abstraction  from  our  powers,  as  it  were.  But  in  my  opinion  tue 
correct  view  to  take  here  is,  that  we  are  acquiring  a  knowledge  of 
our  own  ignorance — that  we  are  beginning  to  see  that  we  have 
placed  our  faith  erroneously.  In  short,  that  we  have  been  taking 
honor  to  ourselves  for  that  which  has  been  justly  due  to  nature. 
We  begin  to  see  the  difference  between  blind  empiricism  and  nat- 
ural processes." 

Says  Anstie,  on  this  point:  "Without  an  observation  of  natural 
processes  no  medical  man  ever  did  great  things  for  mankind,  or 
for  the  advance  of  his  art. "    *    *    *    *    "  It  was  but  yesterday 
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that  disease  was  universally  regarded  as  something  entirely  for- 
eign to  the  vital  organism,  which  came  to  it  from  without,  resided 
in  it  for  a  time,  and  then  departed,  exorcised  by  the  physician's 
art.  To-day  we  are  inclined  to  take  a  less  exalted  view  of  our 
functions,  to  confess  ourselves  to  be  but  the  humblest  assistants 
in  those  curative  processes  which  Nature  herself  initiates,  and 
very  often  carries  through  without  our  help,  or  even  in  spite  of 
our  ignorant  interference.  Together  with  such  changed  ideas, 
there  must  come  a  revolution  in  our  modes  of  therapeutical  incpii- 
ry;  and  notably,  a  disposition  to  compare  those  instances  of  the 
beneficial  action  of  drugs  which  are  well  authenticated,  with  simi- 
lar effects  produced  by  the  unaided  operation  of  natural  causes.  And 
it  is  surely  lawful  to  hope  that  even  partial  success  in  this  direc- 
tion, may  prove  more  advantageous  to  the  progress  of  our  art, 
than  the  most  brilliant  reasoning  which  should  presuppose  the 
physician's  power  to  effect  radical  alterations  in  the  working  of 
the  vital  agencies,  whose  operations  we  are  only  just  beginning 
dimly  and  partially  to  understand." 

And  says  Prof.  P.  Hughes  Bennett:  "If  every  young  practi- 
tioner would  dedicate  his  life  to  the  careful  elucidation  of  the  nat- 
ural progress  of  only  one  disease,  he  would  do  more  for  medical 
practice  than  has  been  accomplished  by  centuries  of  empirical 
trials  of  remedies." 

And  Dr.  Todd,  one  of  the  brightest  medical  lights  England  ever 
produced,  remarks  thus:  "Internal  inflammation  are  cured,  not 
by  the  ingesta  administered,  nor  by  the  egesta  promoted  by  the 
drugs  of  the  physician,  but  by  a  natural  process  as  distinct  and 
definite  as  that  process  itself  of  abnormal  nutrition  to  which  we 
give  the  name  of  inflammation.  Our  interference  either  may  aid, 
promote,  and  even  accelerate  this  natural  tendency  to  get  well , 
or  it  may  very  seriously  impair  and  retard,  and  even  altogether 
stop,  that  salutary  process. " 

Prof.  T.  Gaillard  Thomas,  in  a  lecture  to  his  class,  in  speaking 
of  the  natural  history  of  disease,  says:  "Remain  ignorant  of  it, 
and  yon  shut  the  gates  of  the  avenue  which  leads  to  progress  in 
medicine;  master  it,  and  your  therapeutic  knowledge  will  become 
certain,  and  its  application  a  science. "  He  further  says,  in  the 
same  lecture,  as  the  result  of  experience:  "If  fifty  cases  of  pleu- 
risy (the  disease  for  which  Sydenham  prescribed  so  vigorously)  be 
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placed  in  bed,  carefully  nursed,  dieted,  guarded  from  deleterious 
influences,  and  receive  not  a  particle  of  medicine  of  any  kind,  the 
probabilities  are  that  not  one  case  would  end  fatally;  all  would 
likely  recover,  unless  some  peculiarity  of  constitution,  the  unfa- 
vorable age  of  the  person,  or  accidental  complication  should  alter 
the  result." 

How  very  liable  we  are  to  be  deceived  in  regard  to  the  power 
and  efficacy  of  drugs !  Suppose  in  these  fifty  cases  of  pleurisy, 
some  harmless  medicine  had  been  given !  It  might  have  been  pro- 
claimed as  a  specific.  Or,  suppose  mercury,  so  frequently  given 
by  man}'  physicians  in  this  disease,  had  been  administered  to  these 
patients,  they  may  all  still  have  recovered,  but  certainly  not  so 
quickly,  nor  so  well  as  under  the  conditions  mentioned  by  Dr. 
Thomas. 

And,  says  the  popular  and  accomplished  professor  of  Physiol 
ogy,  Hygiene  and  General  Pathology  in  the  University  of  Mary- 
land: "Now  we  substitute  for  the  old  compound  prescriptions, 
simple  remedies,  given  with  a  definite  object,  always  recognizing 
the  true  position  of  nature  as  the  curer,  and  medicine  as  her  hand- 
maid and  assistant — laying  great  stress'  upon  the  observance  of 
hygienic  and  sanitary  laws." 

Dr.  Garrod  tells  us  that  he  has  seen  many  cases  of  severe  rheu- 
matic fever  get  rapidly  well  without  the  use  of  drugs,  and  that  on 
simply  colored  or  camphor  water  the  improvement  is  often  very 
quick  and  decided.  In  the  Guy's  Hospital  Reports  for  1865,  are 
fort3--one  cases  of  rheumatic  fever,  thirt\T-seven  treated  by  Dr. 
Gull,  and  four  by  Dr.  G.  O.  Iiees,  " scarcely  any  medicine  except 
mint  water  being  given. "  Twenty-two  were  males,  nineteen  fe- 
males; two  only  above  the  age  of  forty,  the  rest  under  thirty-five. 
The  heart  is  mentioned  as  implicated  in  a  large  number  of  them. 
The  average  number  of  days  from  admission  into  hospital  to  com- 
lete  convalescence  was,  for  the  males,  sixteen;  females,  twenty- 
one.  The  average  duration  of  the  acute  symptoms  in  seven  cases 
in  which  there  was  no  evidence  of  the  heart  being  involved,  was 
eight  days;  in  six  cases  in  which  the  heart  was  decidedly  affected, 
twenty-three  days.  From  these  cases  what  other  inference  can  be 
drawn,  except  that  mint  water  is  a  wonderful  remedy  for  rheuma- 
tism, or  that  nature  frequently  triumphs  over  the  disease  ?  As 
mint  water  is  known  to  be  inert,  we  must  accept  the  latter.  Such 
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facta  as  these  should  teach  us  a  wholesome  lesson.  Suppose  these 
cases  had  been  salivated !  Modern  authors  tell  us  that  salivation 
neither  shortens  the  duration  of  the  disease,  nor  prevents  cardiac 
complications.  Then  why  practice  it  when,  to  say  the  least,  the 
convalescence  would  necessarily  be  prolonged  by  the  patient  hav- 
ing to  get  well  of  the  treatment  as  well  as  the  disease?  I  men- 
tion this  treatment  particularly  because  I  know  that  by  many 
mercury  is  considered  the  "heroic"  remedy  in  this  as  well  as  all 
other  acute  diseases. 

By  the  foregoing  remarks,  I  would  not  be  understood  to  advise 
doing  nothing  for  rheumatism;  but  we  might  learn  the  lesson  to 
be  careful  in  the  use  of  powerful  drugs,  when  the  unaided  powers 
of  nature  frequently  effect  a  cure.  In  this  disease,  the  alkaline 
treatment  has  proved  highly  successful. 

A  short  time  since,  a  lady  of  great  intelligence  told  me  that  a 
few  years  ago  she  was  treated  for  a  pneumonia,  the  basis  of  which 
was  verat.  viride  and  low  diet.  Her  medical  attendant,  a  highly 
respectable  physician,  told  her  his  object  was  to  nauseate  her  to 
reduce  her  fever,  which  he  very  effectually  did.  She  became  cold, 
clammy,  and  almost  pulseless.  Active  stimulation  had  to  be 
resorted  to,  to  save  her  from  immediate  death.  She,  however, 
finallv  recovered  after  a  very  tedious  convalescence  of  six  or  eight 
weeks. 

From  an  authentic  source  I  heard  of  a  case  that  occurred  within 
a  few  years  past,  of  bilious  fever,  which  was  terribly  salivated. 
So  offensive  was  the  odor  caused  by  the  mortification  consequent 
upon  such  ignorance  and  brutality,  that  one  could  not  remain  long 
in  the  room  without  sitting  by  a  raised  window.  Yet  this  patient 
recovered,  also,  and  was  assured  by  the  doctor  that  he  would  not 
have  produced  such  a  state  of  things,  had  it  not  been  "necessary 
to  save  life. " 

Who  can  say  that  these  remedies  aided  those  patients  to  get 
well?  A  faithful  report  of  the  convalescence  of  such  cases  would 
be  most  interesting  and  instructive.  Do  not  such  recoveries, 
gentlemen,  furnish  a  crowning  demonstration  of  the  great  fact 
that  Nature  often  triumphs  over  the  doctor,  and  his  treatment, 
too?  What  wonderful  wisdom  and  goodness  is  displa}'ed  by  the 
Almighty  in  permitting  this  to  be  so!  If  those  only  recovered 
who  were  properly  treated,  the  inhabitants  of  this  earth  would 
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grow  less  almost  as  rapidly  as  by  a  fiercely  waged  universal  war. 
Call  it  what  you  may,  ibe  " Ws  medicataix  naturce"  or,  as  Dr.  Dick- 
son says,  life  itself,  there  is  a  resistive  force — an  inherent  curative 
power — that  frequently  thwarts,  in  the  language  of  Dr.  Thomas, 
"the  machinations  of  misguided  men." 

Dr.  Forget  says  that  "Nature  is  stronger  than  physic  and  phy- 
sicians; for  if  she  were  the  slave  of  systems,  the  world  would  soon 
be  a  desert." 

It  is  only  by  a  careful  and  faithful  study  of  her  laws  that  we 
can  hope  to  render  to  our  patients  that  rational  and  effective  aid, 
which  it  should  always  be  the  aim  of  the  honest  and  conscientious 
votaries  of  our  Heaven  born  Art  to  give! 

But  let  us  pass  on  to  alimentations.  It  has  always  seemed 
strange  to  me  that  nuritious  food,  so  essential  to  maintain  the 
organism  in  its  integrity,  should  ever  have  been  withheld  in  dis- 
ease, at  which  time  it  is  now  proved  to  be  so  indispensable. 
When  Nature  is  struggling  to  effect  certain  objects,  which  cannot 
be  effected  by  art  alone,  and  without  which  recovery  could  not 
occur,  how  very  reasonable  that  we  should  give  her  the  aid  afforded 
by  this  agent !  The  system,  worn  and  wearied  by  disease,  and  the 
blood  impoverished,  need  support  and  repair;  and  food,  suited  to 
the  powers  of  digestion  and  Wants  of  the  system  is,  above  all 
others,  the  remedial  means  suggested  alike  by  science  and  com- 
mon sense.  If  the  liosition  sought  to  be  established  b}'  Dr. 
Chambers  be  correct,  there  can  be  no  question  of  the  propriety  of 
food  at  the  very  inception  of  disease.  It  is  this:  "That  disease 
is,  in  all  cases,  not  a  positive  existence,  but  a  negation ;  not  a  new 
access  of  action  but  a  deficiency;  not  a  manifestation  of  life,  but 
partial  death ;  and  therefore  that  the  business  of  the  physician  is, 
directly  or  indirectly,  not  to  take  away  material,  but  to  add;  not 
to  diminish  function,  but  to  give  it  play;  not  to  weaken  life,  but  to 
renew  life. " 


A  New  Hampshire  paper  saj-s :  "Thegreaest  age  ever  attained 
in  this  State,  by  any  person  whose  age  was  positively  known,  was 
that  reached  by  Mr.  Lovewell,  of  Dunstable,  who  died  at  120. 
William  Perkins,  of  Newmarket,  reached  116;  and  Robert  Mack- 
lin,  of  Wakefield,  115." 
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Notes  on  American  Opiim  from  Vermont. 

By  William  Proctor,  Jr. 

A  few  weeks  ago  my  attention  was  called  to  a  sample  of  "opium," 
by  Mr.  C.  Wilson,  of  Monkton,  Addison  Co.,  Vermont,  who  said 
he  had  been  requested  by  persons  interested  in  the  success  of  his 
enterprise  to  have  it  examined.  Cn  inquiry  as  to  its  origin,  Mr. 
Wilson  said  it  was  of  his  own  production  in  the  neighborhood 
above  mentioned,  and  that  he  had  been  engaged  in  the  culture  for 
several  3'ears,  and  that,  it  was  quite  lucrative.  After  the  weather 
was  settled  in  the  spring  the  seed  of  the  opium  poppy  (Papaver 
somniferum,)  was  sown  in  ground  prepared  as  for  a  garden,  in 
which  the  plants  grew  vigoronsl}-,  and  about  the  middle  of  August 
the  capsules  attained  their  size.  The  collection  of  the  juice  was 
commenced  at  this  time  and  continued  until  the  first  of  September, 
when  the  whole  plants  were  cut,  bruised  with  a  portion  of  alcohol 
to  prevent  fermentation,  and  then  subjected  to  strong  pressure; 
the  juice  thus  obtained  was  evaporated  to  an  extract,  incorporated 
with  the  inspissated  juice  of  the  capsules,  so  that  when  finished  the 
whole  constituted  a  soft  mass  of  pilular  consistence  and  nearly 
homogenous  texture,  (except  a  few  fragments  of  vegetable  tissue,) 
possessing  a  strong  narcotic  odor  almost  precisely  that  of  good 
ordinary  opium,  but  not  so  decided,  and  a  uniform  dark  brown 
color.  Its  reaction  is  acid.  This  year  Mr.  Wilson  obtained  040 
pounds  of  this  opium  from  six  and  a  quarter  acres  cf  land,  being 
100  pounds  to  the  acre,  for  which  he  obtained  prices  varying  from 
eight  to  ten  dollars  per  pound  from  druggists  and  physicians  in 
New  England. 

When  macerated  in  water  it  soon  breaks  down  and  is  readily 
extracted.  The  pulpy  matter  left  from  100  grains  after  percolation 
with  water  until  exhausted,  amounted  to  25  grains.  One  hundred 
grains  carefully  dried  in  a  hot  air  bath  weighed  84  grains,  and 
hence  contains  16  per  cent,  of  moisture.  Subjected  to  the  action 
of  diluted  alcohol  until  exhausted,  the  residue  weighed  13  grains. 
Treated  with  ordinary  ether  and  dried,  the  moist  opium  lost  20  per 
cent,  of  its  weight;  but  10  per  cent,  of  this  loss  is  due  to  water  in 
the  normal  opium,  leaving  the  ethereal  extract  equivalent  to  4  per 
cent.    The  ethereal  solution  had  a  light  greenish  color,  due  to 
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chlorophylle.  On  evaporating  tlie  ether  spontaneously,  the  residue 
consisted  of  numerous  minute,  well-defined  crystals  of  narcotina,  a 
greenish  oleo-resinous  matter,  and  the  odorous  matter  of  the 
opium.  The  crystals  are  nearly  all  prisms,  with  parallel  sides  and 
two-sided  oblique  terminations,  and  a  few  stellate  groups  occur. 
Separated  and  wiped,  they  afford  an  intense  yellow  color  to 
nitric  acid,  and  when  treated  with  sulphuric  acid  followed  by 
nitrate  of  potassa,  they  yield  the  usual  deep  red  coloration  of  Orfi- 
la's  test  for  narcotina.  Benzine  extracted  4.5  per  cent,  of  green 
elastic  caoutchouc  matter  containing  narcotina.  The  aqueous  and 
alcoholic  solutions  respond  freely  to  the  tests  for  meconic  acid. 

The  morphia  present  was  assayed  by  the  process  of  Mohr. 

100  grains  of  the  moist  opium  (representing  84  grains  dried) 
was  exhausted  with  repeated  portions  of  cold  water  and  finally 
percolated,  until  four  fluid  ounces  of  infusion  was  obtained.  This 
was  boiled  with  100  grains  of  lime  previously  slaked  with  some  of 
the  weaker  liquid  for  fifteen  minutes,  filtered  hot  and  the  dregs 
percolated  with  boiling  water  till  exhausted  of  the  soluble  matters 
of  the  opium.  The  alkaline  infusion,  slightly  acidulated  with  mu- 
riatic acid,  was  evaporated  to  about  half  a  fluidounce,  and  when 
cold  neutralized  with  ammonia  and  filtered,  to  separate  coloring 
matter,  and  then  carefully  evaporated  to  about  200  grains,  and  a 
slight  excess  of  ammonia  added  whilst  yet  warm.  After  standing 
twelve  hours  the  crystalline  precipitate  was  carefully  collected  on 
a  small  tared  filter,  washed,  dried,  treated  with  ether  and  weighed 
6  -25  grs.  This  precipitate  afforded  the  characteristic  reactions  of 
morphia  with  nitric  acid  and  sesqui-chloride  of  iron. 

Now  from  these  results  it  must  be  inferred  that  this  new  kind 
of  opium  contains  6-25  per  cent,  of  morphia  in  its  moist  commer- 
cial condition,  or  7  -44  per  cent,  when  it  is  dry;  and  that  it  is  much 
more  soluble  in  water  than  ordinary  opium,  affording  75  per  cent, 
of  its  weight  to  that  fluid.  The  tincture  made  from  it  by  the 
officinal  process  has  the  appearance  and  odor  of  ordinary  laudanum, 
but  of  its  therapeutic  character  in  relation  to  Smyrna  opium  I  am 
wholly  uninformed.  Now  there  need  be  no  hesitation  in  saying 
that  this  opium  is  below  the  standard  of  the  Pharmacopoeia.  The 
maker  appears  to  be  entirely  candid  and  honest  in  his  conduct  Of 
the  process,  and  the  fault  is  in  his  not  knowing  the  real  character 
of  the  substance  he  is  dealing  with,  and  the  importance  in  medical 
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and  hygienic  points  of  view  that  it  be  parallel  in  strength  with  fai.i 
Turkish  opium,  to  obtain  and  deserve  the  confidence  of  physicians, 
apothecaries  and  druggists.  It  is  probable  that  the  pure  exuda- 
tion from  the  capsules  unmixed  with  any  foreign  matter  rarely 
reaches  us  in  the  opium  market,  and  there  may  be  less  impropriety 
ln  employing  the  inspissated  juice  of  the  poppy  than  the  various 
matters  that  are  introduced  at  Smyrna  and  elsewhere,  to  give  con- 
sistence to  the  too  soft  exudation  from  the  capsule  and  increase 
the  volume  of  the  product.  The  fact  that  040  pounds  of  an  opium, 
containing  between  six  and  seven  per  cent,  of  morphia,  was  pro- 
duced in  a  few  weeks  after  the  poppy  attained  its  proper  size,  from 
six  and  a  quarter  acres  of  land,  in  a  climate  as  far  north  as  Ver- 
mont, by  a  moderate  force,  seems  to  warrant  the  belief  that,  under 
intelligent  regulations,  the  culture  of  opium  might  be  effected  in 
this  country  so  as  to  be  a  profitable  crop.  The  need  of  assaying 
it  would  be  imperative  until  its  physical  characters  became  suffi- 
ciently well  established  to  be  depended  on  by  commercial  dealers. 

We  would  advise  Mr.  Wilson,  he  knowing  the  amount  of  ex- 
tract he  adds,  to  reduce  its  quantity  so  that  the  pure  juice  of  the 
capsules  may  bear  a  larger  proportion  to  the  gross  amount  pro- 
duced. Probably  one-half  less  would  make  the  result  nearer  com- 
mercial opium,  containing  10  per  cent,  of  morphia. 

There  are  various  experiments  going  on  at  the  south  and  west, 
in  Mississippi  and  elsewhere,  this  season,  but  as  yet  the  results 
have  not  reached  me.  The  subject  is  sufficient^  important  to 
claim  the  attention  of  the  American  Pharmaceutical  Association, 
and  if  experimenters  throughout  the  country  will  communicate 
their  results  to  the  writer  with  a  clear  statement  of  the  processes 
of  culture  and  preparation  employed,  he  will  engage  to  give  a 
faithful  report  of  them  to  the  next  meeting  at  Chicago.  It  would 
be  best  to  accompany  each  communication,  if  any  are  sent,  with 
about  half  an  ounce  of  the  product,  fairly  representing  the  gross 
amount  produced  by  the  sender. — Journal  of  Pharmacy. 


The  Medical  Gazette  is  cautioning  ladies  against  the  dangers  of 
using  cosmetics.  The  large  quantity  of  lead  employed  in  the 
composition,  with  other  poisonous  ingredients  should  be  a  warn- 
ing to  them. 

vol.  8,  NO.  4—20. 
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Progressive  Locomotor  Ataxia---Br  Walter  Coi,es,  M.  D. 

This  very  interesting  and  instuctive  paper  we  cannot  notice  in  detail,  but  copy 
the  symptoms  of  the  disease  as  given  by  the  author: 

"What,  then,  are  the  symptoms  of  progressive  locomotor  atxia?  Clinical  ob- 
servations teach  us,  that  this  malady  has  no  fixed  mode  of  advent.  In  One.  major- 
ity of  cases,  the  first  approach  of  the  disease  is  in  the  form  of  shooting  pains, 
darting  like  electric  shocks  along  certain  portions  of  the  limbs,  more  particularly 
the  lower.  These  pains  recur  at  intervals  of  several  weeks  or  months,  generally 
increasing  in  frequency  and  severity  for  many  mouths  or  years,  Sometimes  they 
linger  in  the  neighborhood  of  a  joint,  arousing  a  suspicion  of  rheumatism. 

Though  often  shifting  from  point  to  point,  and  even  from  limb  to  limb,  they 
chiefly  confine  themselves  to  certain  nervous  channels.  They  are  oftentimes  con- 
flned  exclusively  to  one  limb  for  a  length  of  time  before  attacking  the  other;  then, 
again,  the  lower  limbs  are  affected  simultaneously.  At  this  juncture,  or  after  a 
variable  length  of  time,  some  impairment  of  the  functions,  either  of  the  eye  or  its 
appendages,  frequently  becomes  manifest — the  patient  finds  himself  suddenly  seized 
with  ptosis,  strabismus,  amblyopia,  diplopia,  or  even  triplopia  of  one  or  both  eyes. 
In  case  of  diplopia,  objects  are  generally  seen  one  above  the  other.  The  state  of  the 
pupil  may  be  normal,  contracted,  or  dilated.  In  some  of  these  cases  conjunctival 
congestion  and  chemosis  are  observed.  Amaurosis,  when  once  established,  gener- 
ally remains  to  the  last,  the  other  symptoms,  especially  those  connected  with  the 
appendages  of  the  eye,  are  less  stable,  being  liable  to  frequent  fluctuations,  and 
sometimes  disappear  altogether. 

Occasionally  the  first  symptom  noticed,  is  a  sense  of  tingling  and  numbness, 
either  in  the  toes  or  fingers,  gradually  spreading  up  the  limbs  or  confined  to  special 
portions  of  it.  When  the  hand  is  affected,  the  numbness  oftener  attacks  the  ring 
and  little  fingers,  or  the  ulnar  side  of  the  forearm.  These  sensations,  however, 
oftener  come  on  simultaneously  with  the  pains  or  after  a  longer  or  shorter  interval, 
but  almost  always  appear  in  the  same  limbs  attacked  with  pain.  About  this  time 
the  patient  complains  of  a  feeling,  as  if  a  pad  or  india  rubber  were  interposed  be- 
tween the  soles  of  the  feet  and  ground,  and  a  peculiar  unsteadiness  of  gait  and 
sense  of  insecurity  in  standing.  He  frequently  stumbles,  and  is  liable  to  fall  in 
running.  These  difficulties  of  locomotion  gradually  grow  worse,  and  soon  walking 
becomes  difficult,  and  even  impossible,  without  the  aid  of  a  staff  or  some  object  to 
lean  upon.  The  limbs,  although  possessed  of  their  normal  strength,  are  uncon- 
trolable  by  the  will;  they  fly  wildly  about;  the  gait  becomes  reeling  and  stagger- 
ing; in  stepping,  the  foot  is  lifted  up  in  a  peculiar  manner — is  thrust  forward  with 
a  spasmodic  jerk,  and  planted  forcibly,  the  heel  coming  down  first.  In  the  dark, 
or  on  closure  of  the  eyes,  these  symptoms  are  greatly  aggravated,  the  limbs  refuse 
to  support  the  body,  and  the  patient  falls  to  the  ground,  unless  supported  by  a 
wall  or  some  other  object.  Accompanying  these  symptoms  is  generally  a  marked 
impairment  of  tactile  sensibility,  together  with  the  sense  of  muscular  contraction 
and  that  of  tickling.  The  sense  of  pain  and  differences  of  temperature  frequently 
remain  intact  until  the  last.  There  are,  however,  sometimes  subjective  sensations 
of  cold  in  the  limbs.  Instead  of  anaesthesia,  there  is  sometimes  hyperasthesia 
(hiring  the  earlier  stages  of  the  complaint. 

In  most  cases  the  sexua!  powers  are  weakened  very  early  in  the  disease;  in 
other  instances  they  remain  in  full  vigor,  until  during  the  latter  stages,  when  im- 
potency  almost  always  occurs.  In  still  another  class  of  cases,  the  sexual  organs 
are  unduly  excited  and  maintain  an  increased  vigor  during  a  considerable  length 
of  time,  (during  which  period  nocturnal  emissions  are  frequent.)  to  be  finally 
replaced  by  partial  or  complete  impotency. 

The  bladder,  especially  in  the  males,  is  nearly  always  affected  in  the  progres- 
sive locomotor  ataxia.  At  first  urination  is  considerably  more  frequent.  This 
state  is  sooner  or*later  succeeded  by  dribbling,  nocturnal  incontinence,  and,  in 
some  instances,  paralysis  of  the  organ.  The  rectum  is  frequenlly,  but  not  so 
markedly  affected.  Besides  the  third  and  sixth,  we  find  occasional  disturbances 
in  the  fifth  and  seventh  cranial  nerves." 
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Indiana  in  Want  of  a  Medical  Journal.  (?) 


Dr.  J.  S.  Botts,  of  ladianapolis,  President  of  Indiana  State  Medical  Society, 
quotes  in  his  address,  the  report  of  a  committee,  complaining  of  the  want 
of  a  proper  medium  of  communication  for  members  of  the  medical  profession. 

If  our  medical  brethren,  throughout  the  length  and  breadth  of  the  State, 
will  consent  to  communicate  the  result  of  their  observations,  freely,  we  feel 
assured  that  a  Medical  Journal,  of  a  very  high  order  of  usefulness,  can  be  sustained, 
which  will  prove  not  only  a  medium  of  intelligence,  but  also  a  bond  of  union 
amongst  medical  practitioners.  Impressed  by  the  belief  that  such  will  be  the  re- 
sults, we  would  respectfully  recommend  the  establishment  of  a  journal  immedi- 
ately." This  looks  as  though  Dr.  Botts  and  the  Committee  must  "  live  in  France 
and  never  hear  of  Napoleon."  In  the  very  city  where  Dr.  Botts  lives,  is  published 
one  of  the  very  beBt  conducted,  and  most  valuable  medical  journals  in  the  country — 
the  Western  Journal  of  Medicine,  edited  by  one  of  the  most,  if  not  the  most, 
intelligent  and  worthy  physician  of  the  State.  As  now  conducted,  it  is  well 
worthy  the  support  of  the  profession.  That  we  could  say  as  much  of  it,  if  con- 
tributed to  by  Dr.  Botts  and  the  Committee,  is  a  matter  of  great  doubt;  judging 
from  the  spirit  of  the  address  and  report,  we  could  not.  We  have  never  seen  any 
other  of  Dr.  Bott's  contributions  to  medical  literature,  or  anything  from  any  mem- 
ber of  the  Committee;  if  any  have  been  published,  we  should  be  glad  to  receive  a 
copy.  It  must  have  been  through  some  very  choice  "•medium."  When  will 
members  of  the  profession  learn  to  control  their  prejudices,  and  not  exhibit  their 
worst  qualities  upon  the  most  inappropriate  occasions? 


Books  Reviewed. 


Vesico-Vaginal  Fistula.    By  Thomas  Addis  Emmet,  31.  D.    New  York:  Wm. 
Wood  &  Co.,  18G8. 

The  author  in  his  introductory  remarks  says,  that  "  prior  to  the  application  of 
the  metallic  suture  by  J.  Marion  Sims,  aud  a  proper  mode  of  exploration  fur- 
nished by  his  speculum,  any  attempt  for  the  relief  of  the  injuries  under  consider- 
ation was  uncertain  in  result,  and  the  operation  regarded  as  an  opprobrium  to 
the  profession.  Since  that  time,  however,  it  has  become  more  certain  of  success 
than  any  other  operation  in  surgery,  and  long  since  should  have  ceased  to  be 
confined  to  the  hands  of  comparatively  a  few  operators.  In  truth,  no  more 
brains  or  tact  is  needed  in  the  execution  of  this  than  in  many  other  operations  of 
surgery  which  have  long  since  become  familiar  to  the  many."  We  admire  the 
fairness  and  absence  of  pretension  which  is  embodied  in  these  declarations,  and 
believe  the  author  has  done  himself  much  credit  in  his  open  declaration  that  all 
surgeons  can  operate  successfully  for  vesico-vaginal  fistula.  It  is  not  to  be  sup- 
posed that  all  surgeons  can  make  this  operation  with  the  same  ease  and  adroit- 
ness with  which  Dr.  Emmet  can  make  it.  who  has  already  perfected  himself  by 
several  hundred  operations,  but  all  surgeons  have  Dr.  Emmet's  assurance  that 
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they  can  do  it  successfully  with  the  same  ease  and  certainty  with  which  other 
operations  in  surgery  are  made  by  them.  For  this  assurance,  all  who  propose  to 
make  the  attempt  will  be  very  much  obliged. 

It  is  undoubtedly  true,  that  prior  to  the  applicaiion  of  the  metallic  suture  by 
Dr.  Sims,  and  the  mode  of  exploration  furnished  by  his  speculum,  operations  for 
vesico-vaginal  fistula  were  uncertain  in  result,  and  were  not  looked  upon  so 
favorably  or  attempted  so  frequently  as  since.  Dr.  Sims  may  be  said  to  have 
called  the  attention  of  the  profession  to  the  feasibility  aud  safety  of  this  opera- 
tion, and  to  have  done  it  in  connection  with  his  announcement  of  the  application 
of  the  metallic  suture.  Metallic  sutures,  however,  and  Sim's  speculum  are 
neither  of  them  indispensable  in  successfully  making  operation  for  vesico-vaginal 
listula.  The  announcement  of  the  use  of  the  silver  wire  in  place  of  silk,  was  not 
always  made  in  good  taste,  or  the  modes  of  drawing  and  securing  these  sutures 
as  described  by  him,  either  convenient  or  necessary,  yet  it  had  the  effect  of  draw- 
ing attention  to  the  relief  of  this  and  kindred  maladies,  and  it  is  all  right, 
when  fairly  understood,  to  date  the  popularity  of  this  operation  from  that 
time. 

The  chief  object  of  the  author  appears  to  have  been  to  present  the  profession  a 
collected  record  of  the  most  interesting  and  remarkable  cases  furnished  him  by 
his  extensive  experience  in  this  form  of  disease.  We  are  at  first  astonished 
at  the  number  of  extraordinary  and  remarkable  cases  he  reports,  but  a  mo- 
ment's reflection  explains  the  mystery.  The  author's  connection  with  the  Wo- 
man's Hospital,  almost  since  its  foundation,  has  given  him  m  unexampled  expe- 
rience, since  this  hospital  was  founded  mainly  for  the  relief  of  this  and  similar 
affections,  and  has  attracted  patients  from  all  portions  of  the  country  by  the 
liberality  of  its  provisions.  We  have  a  detailed  account  of  seventy -five  cases, 
illustrating  nearly  every  condition  this  malady  can  possibly  assume,  and  furnish- 
ing an  invaluable  guide  in  the  management  of  similar  cases.  Many  cases  were  so 
severe  and  fearful  in  nature  and  extent,  that  outside  this  book  no  encouragement 
to  attempt  interference  could  be  found;  but  if  disorganization  so  extensive  can 
be  repaired,  there  can  hardly  be  conceived  a  condition  of  destruction  of  these 
parts,  so  fearful  as  not  to  leave  hopes  of  repair.  The  work  is  written  in  a  most 
instructive  and  unpretending  style,  and  conveys  to  the  reader  a  clear  understand- 
ing of  the  various  subjects  discussed.  The  author  is  entitled  to  the  hearty  thanks 
of  the  profession  for  his  liberality  in  thus  offering  the  results  of  his  experience 
for  the  guidance  of  all  who  may  desire  to  avail  themselves  of  an  observation 
based  upon  a  greater  number  of  facts  than  could  perhaps  be  presented  by  any 
other  physician  of  this  country. 

The  work  is  illustrated  where  necessary  to  convey  correct  idea  of  the  text;  is 
published  in  appropriate  style  by  William  Wood  &  Co.,  of  New  York,  and  will 
be  most  attentively  and  profitably  read  by  all  surgeons  who  attempt  the  treat, 
ment  of  vesico-vaginal  fistula  and  many  other  similar  maladies. 


Transactions  of  the  Medical  Society  of  the  State  of  North  Carolina.  186S. 

The  first  Paper  which  attracts  our  attention,  is  the  Address  by  Dr.  A.  B.  Nor- 
com,  from  which  we  have  made  a  short  extract,  we  regret  we  are  unable  to  pub- 
lish it  complete;  it  is  worth  careful  perusal  by  every  practicing  physician. 
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The  second  Paper  is  the  retiring  President's  Address,  which  is  also  a  very  cred- 
itable production.  The  only  strictly  medical  paper  is  a  report  of  a  case  of  gun- 
shot wound  healed  by  first  intention. 


Transactions  of  the  Indiana  State  Medical  Society. 

In  this  volume  is  published  the  Prize  Essay  of  James  R.  West,  M.  D.,  of  Rich- 
mond, Indiana,  upon  tbe  causes,  nature  and  treatment  of  Cerebro-Spinal  Menin- 
gitis. A  report  on  Cholera,  by  A.  Field,  M.  D..  of  Jeffersonville,  Ind.  Reports 
upon  '-Indiana's  Idiotic  Children,"  by  H.  P.  Ayers,  M.  D.,  of  Fort  Wayne,  Ind. 
Placenta  Previa,  by  G.  W.  Mears,  M.  D.,  of  Indianapolis,  Ind.  Diseases  of 
Women,  by  Theophilus  Parvin,  M.  D.,  of  Indianapolis,  Ind.  Various  reports  of 
interesting  and  remarkable  cases,  and  a  report  on  Cholera,  by  James  F.  Hibberd, 
M.  D.,  Richmond,  Ind.  The  transactions  of  the  Society,  and  the  President's 
Address,  are  also  comprised  in  the  volume.  Many  of  the  Papers  are  highly 
meritorious,  and  all  are  creditable. 


Atlas  of  Venereal  Diseases.    By  A.  Cullerier.    Translated  from  the  French  by 
Freeman  J.  Bumstead,  M.  D.    Part  V.    Philadelphia:  Henry  C.  Lea;  18(18. 

This  completes  the  volume,  which  contains  one  hundred  and  fifty  beautifully 
colored  figures,  which  illustrate  the  whole  subject  most  admirably.  Dr.  Bum- 
stead  has  placed  the  American  Medical  Profession  under  lasting  obligations  by 
this  translation,  with  his  notes  and  additions.  This  work  upon  venereal  diseases 
must  rank  with  the  first  in  the  English  language,  and  cannot  be  excelled  in  the 
truthfulness  and  beauty  of  its  illustrations  and  in  the  accuracy  and  correctness  of 
its  teaching.  The  student  must  prefer  it  to  all  others,  since  it  combines  the  most 
modern  views  of  the  nature  of  these  diseases,  with  life-like  representations  of  all 
their  varied  appearances,  and  the  general  practitioner  will  give  it  preference, 
since  at  a  glance  the  whole  subject  is  fully  open  before  him.  It  is  a  very  valuable 
book,  and  all  who  desire  to  know  about  the  diseases  in  question  should  not  fail  or 
delay  in  obtaining  it.  For  the  numbers  as  supplied  from  time  to  time,  we  are 
also  furnished  with  an  appropriate  cover,  in  which  the  parts  can  easily  be  placed 
by  the  binder,  and  when  thus  complete  the  volume  is  one  of  real  value  and 
beauty. 


Criminal  Abortion:    Its  Nature;  its  Evidence,  and  its  Law.    By  Horatio  R. 

Storer,  M.  I).    Franklin  and  Fisk,  Heard.    Boston:  Little.  Brown  &  Co;  1 808. 

All  our  readers  are  familiar  with  the  previous  works  of  Prof.  Storer,  upon  the 
subject  of  criminal  abortion,  and  understand  how  much  he  has  done  to  impress 
both  the  profession  and  public  with  its  frequency;  its  evil  effecfs  upon  the  mother; 
its  influence  upon  the  race;  and  above  all,  its  crime.  Whatever  objection  may  In- 
made  to  the  manner  in  which  his  publishers  have  advertised  his  work,  or  the 
means  deemed  necessary  to  introduce  it  to  the  public,  it  must  noi  lie  denied  but 
the  subject  has  been  fearlessly,  faithfully,  and  ably  discussed,  and  I  hat  one  of  the 
most  barbarous  crimes,  long  practiced  and  concealed  by  a  false  and  mistakes 
modesty,  has  been  faithfully  and  publicly  exposed.  The  present  volume  contains 
the  re-written  arguments  presented  in  previous  works  by  the  same  author,  and 
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these  have  been  joined  with  the  legal  questions  involved  in  the  prosecution  of  this 
crime;  the  common  law;  the  English  statutes  and  indictments  thereon;  against 
whom  an  indictment  lies;  principals  and  accessories;  indictment;  evidence,  etc. ; 
making  a  volume  of  over  two  hundred  pages,  which  must  be  highly  acceptable  to 
the  professions  of  both  law  and  medicine.  Much  labor  has  been  bestowed  in 
making  the  legal  bearings  of  this  crime  complete  and  accurate.  In  writing  that 
portion  which  treats  of  the  criminal  law,  it  has  been  the  object  of  the  authors  to 
exhaust  the  subject,  so  that  the  work  may  be  regarded,  in  this  respect,  complete 
for  guidance  both  in  prosecution  and  defense. 

These  arguments  require  to  be  re-writlen  and  re-published  and  re-read.  The 
mass  of  the  public  are  yet  wholly  ignorant  of  the  crime— of  its  nature,  its  effects, 
and  its  sin.  The  professions  are  not  yet  fully  aware  of  the  bearings  of  the  vari- 
ous questions  involved,  and  we  know  of  no  way  in  which  they  can  be  better 
enlightened  than  by  perusal  of  this,  and  the  previous  writings  of  Prof.  Storer. 
After  all  that  may  be  known,  we  fear  it  will  prove  of  like  history  with  prostitu- 
tion: no  law,  and  no  penalty,  sufficient  to  perceptably  diminish  the  crime. 


Ovariotomv:  A  Paper  read  before  the  Ohio  State  Medical  Society.   By  Alexander 
Dunlap,  M.  D. 

The  author  gives  his  experience  in  forty  operations  for  ovariotomy,  nine  of 
which,  only,  were  fatal.  In  all  instances  the  pedicle  was  secured  by  double  liga- 
ture; the  ends  being  drawn  through  the  lower  angle  of  the  wound— drawn  tightly, 
but  the  pedicle  not  placed  upon  the  stretch.  The  tumors  weighed  from  fourteen 
to  one  hundred  and  thirty-six  pounds;  two  were  solid,  and  one  of  these  was 
fibrous  and  bony,  weighing  one  hundred  and  six  ponnds;  patient  died  the  eleventh 
day.  The  other  weighed  thirty-two  pounds;  the  patient  died  from  hemorrhage. 
The  author  has  had  an  extensive  and  interesting  experience,  and  his  Paper  is  an 
original  and  instructive  one. 


Books  and  Pamphlets  Received. 


The  Science  and  Practice  of  Medicine.  By  William  Aitkin,  M.  D.,  Edinburgh, 
Professor  of  Pathology  in  the  Army  Medical  School.  Second  American  from 
the  fifth,  enlarged  and  carefully  revised  London  edition,  adopting  the  new 
nomenclature  of  the  Royal  College  of  Physicians  of  London,  with  large  addi- 
tions. By  Meredith  Clymer,  M.  I).,  Ex  Professor  of  the  Institutes  and  Practice 
of  Medicine  in  the  University  of  New  York,  formerly  Physician  to  the  Phila- 
delphia Hospital,  etc.,  etc.,  in  two  volumes,  with  a  map,  lithographic  plate  and 
numerous  i Titrations  on  wood,  Vol.  II.  Philadelphia:  Lindsay  A  Blakistnn, 
1868.    Recei\  ed  through,  and  for  sale  by  Theodore  Butler  &  Son.  Buffalo, 

The  Medical  Formulary,  being  a  collection  of  Prescriptions  derived  from  the  writ- 
ings and  practice  of  many  of  the  most  Eminent  Physicians  in  America  and 
Europe — together  with  useful  Dietetic  Preparations  and  Antidotes  for  Poisons. 
To  which  is  added  an  appendix  on  the  Endemic  use  of  Medicines,  and  on  the 
use  of  Ether  and  Chloroform.  By  Benjamin  Ellis,  M.  D.,  late  Professor  of  Ma- 
teria Medica  and  Pharmacy  in  the  Philadelphia  College  of  Pharmacy.  Twelfth 
edition,  carefully  revised  and  improved.  By  Albert  H.  Smith.  M.  U..  Fellow 
of  the  College  of  Physicians  of  Philadelphia,  Lecturer  on  Obstetrics  to  the  Phil- 
adelphia Lying  in  Charity,  etc.  Philadelphia:  Heury  C.  Lea,  18CS.  Received 
through,  and  for  sale  by  Theodore  Butler  &  Son.  Buffalo. 
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Outlines  of  Physiology,  human  and  comparative,  by  John  Marshal],  F.  R.  S., 
Professor  of  Surgery  in  University  College,  London,  Surgeon  to  the  University 
College  Hospital,  with  additions.  By  Francis  G.  Smith,  M.  D.,  Professer  of 
Institutes  of  Medicine  in  the  University  of  Pennsylvania.  Illustrated  with  nu- 
merous wood  cuts.  Philadelphia:  Henry  C.  Lea,  1868.  Received  through, 
and  for  sale  by  Theodore  Butler  &  Son,  Buffalo. 

A  treatise  on  the  Principles  and  Practice  of  Medicine.  Designed  for  the  use  of 
Practitioners  and  Students  of  Medicine.  By  Austin  Flint,  M.  D.,  Professor  of 
the  Principles  and  Practice  of  Medicine  in  the  Bellevue  Hospital  Medical  Col- 
lege, Fellow  of  the  New  York  Academy  of  Medicine,  etc.  Third  edition,  thor- 
oughly revised.  Philadelphia:  Henry  C.  Lea,  1868.  Received  through,  and 
for  sale  by  Theodore  Butler  <fc  Son,  Buffalo. 

A  Collection  of  the  Published  Writings  of  the  late  Thomas  Addison,  M.  D.,  Phy- 
sician to  Guy's  Hospital.  Edited  with  introductory  prefaces  to  several  of  the 
papers,  by  Dr.  Wilks  and  Dr.  Baldy.  The  New  Sydenham  Society,  London, 
1868.    Received  through,  and  for  sale  by  Theodore  Butler  &  Son,  Buffalo. 

On  Diseases  of  the  Skin,  including  the  Exanthemata.  By  Ferdinand  Hebra,  M. 
J).,  etc.,  etc.  The  New  Sydenham  Society,  London,  1868.  Received  through, 
and  for  sale  by  Theodore  Butler  &  Sou,  Buffalo. 

A  Treatise  on  Physiology  and  Hygiene,  for  Schools,  Families  and  Colleges.  By 
J.  C.  Dalton,  M.  D..  Professor  of  Physiology  in  the  College  of  Physicians  and 
Surgeons,  N.  Y.  With  illustrations.  New  York :  narper  it  Brothers,  Pub- 
lishers. 1868.    Received  through,  and  lor  sale  by  Theo.  Butler  &  Son,  Buffalo. 

The  Opium  Habit,  with  suggestions  as  to  the  remedy.  New  York:  Harper  & 
Brothers.  Publishers,  Franklin  Square,  1868.  Received  through,  and  for  sale 
by  Theodore  Butler  <fc  Son,  Buffalo. 

Retinitis  Nyctalopica.  By  Prof.  Dr.  Arlt,  of  Vienna.  Philadelphia:  Lindsay  it 
Blakiston,  1868. 

The  Materia  Medica  in  its  Scientific  Relations.  New  Haven,  Conn. :  Judd  & 
White,  240  Chapel  Street,  1868. 

Correlation  of  the  Physical  and  Vital  Forces.  An  Inaugural  Address,  introduc- 
tory to  the  Course  on  Institutes  of  Medicine  in  the  Jefferson  Medical  College, 
delivered  October  12,  1868.  By  J.  Aitken  Meigs,  M.  D.,  Professor  of  the  Insti- 
tutes of  Medicine  and  Medical  Jurisprudence,  one  of  the  Physicians  to  the 
Penn  sylvania  Hospital,  etc.  Philadelphia:  Office  of  the  Medical  and  Surgical 
Reporter.  1868. 

Doctor  or  Doctress?  By  Samuel  Gregory.  A.  M.,  M.  D..  Secretary  of  the  New 
England  Female  College.  Boston:  Published  by  the  Trustees,  and  to  be  had 
at  the  College.  21  East  Canton  St.,  1868. 

Report  of  the  Proceedings  of  the  Association  of  Medical  Superintendents  of  Amer- 
ican Institutions  for  the  Insane,  at  their  Twenty-second  Annual  Meeting,  held 
at  Boston.  Mass.,  on  the  2d,  3d,  4th  and  5th  days  of  June,  1868.  Harrisburg: 
Theo.  F.  Scheffer.  Printer  and  Bookseller,  1868. 

Rrain  Matter  and  Mind  Action.  Read  before  the  St.  Louis  Medical  Society,  Oct. 
10.  1868,  by  A.  J.  Steele,  M.  D.,  etc.,  etc. 

The  Transactions  of  the  American  Medical  Association,  vol.  xix.  1868. 


Medicines  Received. — We  are  indebted  to  Iridell  &  Co.,  of  Philadelphia,  for 
a  box  of  Fluid  Extracts,  containing  specimens  of  most  of  the  important  medicines 
in  common  use.  They  are  prepared  by  an  improved  process,  and  represent  their 
own  weight  of  crude  drug,  of  prime  quality.  So  far  as  we  are  able  to  judge,  they 
are  of  reliable  purity  and  strength,  and  will  be  convenient  for  prescription,  on 
account  of  their  uniformity  of  composition.  These  medicines  were  received 
through  O.  H.  P.  Champlin  <£  Co.  who  are  agents  for  their  sale  in  Buffalo. 


Late  Publication — We  must  apologize  for  our  Journal  appearing  a  few  days 
later  than  usual.  Unavoidable  delay,  both  in  furnishing  the  copy  and  it  publica- 
tion wh»»n  furnished,  combine  to  make  our  excuse. 


160 


EDITOIUAI.. 


Immoral  Publications. 


"  I  cannot  dwell  with  too  much  emphasis  on  the  important  practical  distinction 
between  the  moral  treatment  which  inspires  confidence  and  hope,  and  tends  to  dis- 
pel the  cloud  of  anxiety  and  apprehension,  and  that  which  confirms  suspicion  and 
excites  alarm;  between  that  which  is  prompted  by  professional  and  honorable 
motives,  and  which  has  the  good  of  the  patient  for  its  primary  object,  and  that 
which  is  controlled  by  the  love  of  gain,  and  makes  body  and  soul  the  sport  of  the 
vilest  tricks  of  trade.  The  system  of  empirical  advertising  may  be  regarded  as 
an  ingenious  device  for  robbing  men  of  their  money,  their  happiness,  and  their 
reason.  The  newspaper,  going  into  every  house,  carries  a  flood  of  this  poisonous 
literature.  The  newspaper  makes  our  females  familiar  with  the  idea  of  the  pre. 
ven (ion  of  pregnancy,  demoralizing  the  married  and  corrupting  the  unmarried. 
The  newspaper  prompts  Hie  idea  of  abortion,  and  indirectly  encourages  a  criminal 
practice  so  wide-spread  as  to  disturb  the  foundations  of  society,  and  to  affect  the 
national  welfare.  The  newspaper  furnishes  the  abortionist  with  the  means  of 
inviting  all  the  mothers  in  the  land  to  murder  their  unborn  offspring  through  his 
nefarious  agency.  The  newspaper  is  a  daily  reminder  to  every  villain  who  plots 
the  ruin  of  females,  how  he  can  accomplish  his  diabolical  purpose  without  ex- 
posure. The  newspaper  puts  in  the  hands  of  every  boy  and  every  girl,  in  city 
and  country,  a  daily  stream  of  impure,  obscene  and  corrupting  literature,  which 
they  could  find  nowhere  else. 

"The  reader  will  not  understand  me  as  pronouncing  a  censure  on  the  conduct- 
ors of  the  press  in  this  relation.  I  remember  too  well  the  example  of  the  knight 
and  the  windmill.  The  laws  of  trade  govern  the  press,  and  mould  the  code  of 
morals  for  this,  in  common  with  other  departments  of  industry.  I  will  do  the 
proprietors  of  newspapers  the  justice  to  declare  my  conviction  that  they  all 
believe  and  know  that  the  advertisements  referred  to  are  unfit  for  general  fading, 
and  that  they  are  morally  pernicious.  1  believe  further,  that  scarcely  one  news- 
paper on  tins  coast  would  admit  such  advertisements,  if  others  did  not. 

"  The  same  defense  applies  to  those  respectable  druggists  who  suffer  their  names 
to  lie  announced  as  venders  and  endorsers  of  universal  cures  for  nervous  weakness 
and  impotence,  and  female  obstructions.  It  is  well  understood  that  people  of 
intelligence  will  not  believe  the  statements  which  are  made,  and  that  only  credu- 
lous and  weak-minded  persons,  composing  not  much  over  nine-tenths  of  the  com- 
munity, will  be  misled  and  fleeced  by  such  publications. 

'•If  writings  published  with  the  design  of  doing  good  are  capable  of  so  much 
evil,  as  appears  from  what  I  have  previously  said,  how  much  more  mischief  is 
calculated  to  result  from  publications  artfully  prepared  for  the  very  purpose  of 
frightening  the  reader  into  the  belief  that  he  is  sick,  and  which  are  daily  thrust 
before  his  eyes,  so  that  he  cannot  avoid  seeing  them  if  he  would!  I  have  an 
earnest  conviction  that  the  literature  of  quackery  is  much  more  pernicious  than 
is  commonly  supposed — that  few  persons  suspect  the  depth  to  which  it  strikes  its 
roots  into  the  corporeal,  moral,  and  intellectual  life  of  society,  and  the  consequent 
amount  of  vice,  trouble,  disease  and  insanity  which  it  produces. — Dr.  Henry 
Gibbons,  Editor  Pacific  Medical  and  Surgical  Journal. 
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Original  Communications. 


ART.  I. — Encephaloid  Tumor  weighing  -J G 4  lbs.  in  a  child  eight  and, 
a  half  years  of  age — Death — Autopsy — Reported  by  Dr.  C.  C.  F. 
Gay,  Buffalo. 

Philip  Klein  was  born  July,  1860,  of  healthy  parents;  he  en- 
joyed good  health  until  he  had  reached  the  age  of  two  and  a  half 
years.  The  parents  state  that  at  this  age  the  child  became  greatty 
frightened  by  the  entrance  of  a  negro  into  the  house,  who  came 
for  no  other  purpose  than  to  inquire  for  work ;  that  immediately 
after  the  fright  the  child  voided  urine  and  a  few  drops  of  blood; 
later  blood  passed  in  larger  quantities,  and  that  a  quart  was  passed 
in  one  night,  but  this  no  doubt  is  an  exaggerated  statement. 

Dr.  Hauenstein  was  called  to  treat  the  case,  and  gave  it  as  his 
opinion  that  the  blood  proceeded  from  the  kidney,  a  diagnosis 
which  I  concurred  in  when  visiting  the  patient  some  weeks  later 
along  with  the  doctor.  The  child  continued  to  discharge  blood  at 
intervals  for  two  years  and  a  half,  but  the  greater  portion  of  this 
time  he  would  feel  and  act  quite  well  and  play  about  the  house. 
At  about  this  time  a  swelling  was  observed  in  the  left  lumbar 
region,  which  was  observed  to  increase  in  size  very  rapidly  until 
soon  the  whole  abdomen  became  much  distended  and  hard  and 
unyielding  to  the  touch.  The  child  was  occasionally  visited,  more 
from  curiosity  than  with  the  hope  of  rendering  medical  aid,  from 
vol.  8,  no.  5 — 21. 
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this  time  until  some  months  before  death,  which  occurred  on 
December  1st,  1868,  after  an  illness  of  six  years. 

I  condense  the  symptoms  and  condition  of  the  little  patient  as 
given  me  by  the  mother  during  the  last  two  years  of  illness. 
The  child  was  able  to  walk  until  the  first  of  last  August,  appetite 
good,  and  could  "eat  more  than  all  the  rest  of  the  family," 
"wanted  something  to  eat  every  half  hour,"  always  thirst}-,  and 
drank  a  great  deal  of  water.  The  last  year  did  not  sleep  well,  a 
frequent  desire  to  urinate  would  awake  him,  and  he  had  to  be  got 
up  to  relieve  this  desire;  sometimes  would  pass  a  large  quantity 
of  water,  then  again  but  little,  and  again  would  go  two  days  with- 
out passing  any.  Did  not  suffer  much  pain  from  the  tumor,  but 
would  have  pain  lasting  about  one  week,  and  then  go  for  a  long 
time  without  pain.  Had  diarrhea  for  two  weeks  just  previous  to 
death,  lasting  until  four  days  before  death.  The  bowels  during 
the  entire  sickness,  with  this  exception,  had  been  regular.  The 
child  sat  up  in  his  chair  the  day  before  his  death. 

Autopsy  performed  by  Dr.  Diehl  in  the  presence  of  Dr.  Hauen- 
stein  and  myself.  Bod}-  much  emaciated,  and,  exclusive  of  the 
tumor,  would  not  weigh  more  than  forty  pounds.  I  regret 
that  the  body  was  not  weighed.  Circumference  of  abdomen 
forty-three  inches;  thoracic  viscera  not  examined.  On  laying 
open  the  abdomen  the  tumor  was  found  to  occupy  its  entire 
extent;  the  transverse  and  descending  colon  traversed  the  ante- 
rior surface  of  the  tumor;  the  remaining  intestines  occupied  a 
position  posteriorly  to  the  tumor.  The  tumor  was  quite  firmly 
attached  in  all  its  parts,  but  most  firmly  to  the  left  lumbar  region; 
it  was  removed  nearly  entire,  and  weighed  36£  lbs.  ;  it  was  lobu- 
lated  and  contained  pus  depots  in  some  of  its  parts;  portions 
were  hard  and  unyielding,  while  other  portions  were  somewhat 
soft,  varying  in  color,  containing  blood  vessels  immense  in  size, 
and  also  containing  cysts.  Search  was  made  for  the  left  kidney, 
but  it  was  thought  to  have  been  obliterated,  but  something  was 
found  afterwards  attached  to  the  tumor  supposed  to  have  been  the 
rudiment  of  the  organ;  right  kidney  larger  than  a  normal  adult 
kidney,  and  weighed  six  ounces;  intestines  and  bladder  normal. 
To  make  room  within  the  abdominal  cavity  for  this  immense 
tumor  the  thorax  inferiorly  became  expanded  beyond  the  average 
size  of  the  adult. 
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I  have  reported  this  case  for  the  reason,  first,  that  [  believe  this 
abdominal  tumor  to  be  the  largest  growth  in  a  child  eight  and  a 
half  years  of  which  there  is  any  record;  and  secondly,  I  have 
reported  it  on  account  of  the  diagnostic  value  of  the  symptoms. 
This  is  certainly  a  novel  and  unique  case;  fright,  to  which  the 
jjareuts  attributed  the  illness  of  their  child,  was  doubtless  but  a 
mere  coincidence,  and  had  no  relation  whatever  with  the  causa- 
tion of  the  disease.  That  life  could  be  sustained  in  a  child  of  this 
tender  age  for  a  period  of  years,  embarrassed  by  this  immense 
growth,  which  never  even  interfered  by  its  pressure  upon  the  intes- 
tines, with  the  regular  performance  of  their  function,  is  most 
remarkable. 

By  reference  to  "Tanner's  Index  of  Diseases,"  it  will  be  seen 
that  this  morbid  growth  would  properly  be  placed  under  the  head 
of  what  he  denominates  "Renal  Cancer,"  of  which  hsematuria  is  a 
prominent  symptom. 


ART.  II.  —  Clinical  Remarks  upon  Surgical  Cases  in  the  Buffalo  Gen- 
eral Hospital — Operations  for  Extraction  of  Cataract.  By  J.  F. 
Miner,  M.  D. 

Gentlemen: — I  regret  these  cases  of  cataract  could  not  be 
presented  before  you  at  a  later  period  of  the  term,  after  the  whole 
subject  had  been  fully  considered  in  the  lecture  room.  I  will,  how- 
ever, briefly  state  some  of  the  general  facts  connected  with  this 
disease,  and  the  principles  upon  which  the  various  operations  for 
its  removal  are  based. 

Cataract  is  opacity  of  the  crystaline  lens,  or  of  the  capsule  of 
the  lens,  or  of  both  of  these  combined,  and  may  be  congenital — 
appearing  at,  or  soon  after  birth;  idiopathic  or  primary  disease;  or 
traumatic,  that  is,  arising  from  injur}'.  In  congenital  cataract  the 
lens  is  soft ;  in  traumatic  cataract  also,  the  lens  is  soft,  that  is,  it 
has  at  least  its  usual  semi-gelatinous  consistency,  and  can  be  easily 
cut  through  with  any  fine  needle  or  instrument,  and  is  called  soft  to 
distinguish  it  from  that  condition  assumed  by  the  lens  in  age,  or 
in  many  instances  of  cataract  appearing  in  persons  past  the  middle 
period  of  life,  called  hard  cataract.  We  have  then,  hard  and  soft 
cataract;  the  methods  of  distinguishing  between  them  will  be 
fully  described  hereafter.    The  causes  of  congenital  cataract  are 
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not  very  apparent,  but  it  seems  peculiar  to  some  families,  all  the 
children  perhaps  having  cataract  at,  or  soon  after  birth.  The 
disease  as  it  appears  in  persons  past  the  middle  period  of  life 
can  generally  be  traced  to  no  plain  or  obvious  cause.  Punctured 
wounds  of  the  globe,  especially  if  the  capsule  of  the  lens  is  at  all 
disturbed,  arc  almost  certain  to  produce  opacity;  blows  upon  the 
temple  or  head,  and  particularly  blows  upon  the  globe  of  the  eye 
cause  cataract.  The  causes  of  cataract,  then,  are  constitutional 
or  general,  and  local,  the  first  of  which  are  not  much  understood, 
while  the  latter  are  sufficiently  obvious.  The  diagnosis  cannot  be 
difficult;  all  you  have  to  do  is  to  place  your  patient  in  good  light 
and  standing  directly  in  front,  you  will  see  behind  the  pupil,  the 
milky  white  lens.  You  can  hardly  mistake  it  for  any  other  condi- 
tion of  the  eye,  even  in  its  early  stages,  it  will  be  distinctly  visi- 
ble, and  all  refinement  of  examination  to  determine  its  char- 
acter is  tpiite  unnecessary;  reflections  from  mirrors  or  other 
sources  are  to  avoided,  and  your  diagnosis  is  not  very  liable  to  be 
incorrect.  You  have  only  to  observe  these  patients  before  opera- 
tion and  you  will  ever  after  readily  recognize  the  disease. 

Medicine  has  no  influence  upon  the  progress  or  termination  of 
cataract,  and  you  will  never  prescribe  drugs  either  for  its  preven- 
tion or  cure.  Charlatans  have  sometimes  practiced  upon  the  cred- 
ulous—have deceived  them  by  dilating  the  pupil  with  belladonna 
or  atropia,  its  active  principle,  and  thus  admitting  more  light 
into  the  eye  have  temporarily  improved  vision,  but  beyond  this, 
no  improvement  can  be  made  in  vision  by  the  use  of  medicine. 

All  operations  for  its  cure  are  comprised  in  two  or  perhaps  three 
general  plans.  The  lens  can  be  removed  from  the  eye  by  different 
modes  of  operation;  it  can  be  displaced  and  removed  from  the 
field  of  vision;  and,  it  can  be  divided  and  its  capsule  ruptured,  the 
aqueous  humor  is  thus  admitted  to  its  substance  by  which  it  is 
dissolved,  or  as  it  is  called,  absorbed. 

Soft  cataract  requires  for  its  removal  rupture  of  the  capsule,  or 
rupture  of  capsule  and  division  of  the  lens;  the  process  of  remo- 
val than  proceeds  from  natural  causes.  Hard  cataract  may  be 
displaced  below  the  axis  of  vision  or  extracted  from  the  eye. 
Displaced,  it  is  liable  to  cause  inflammation  in  the  choroid  re- 
tina or  iris  —  to  act  something  like  a  foreign  body,  and  by  its 
presence  finally  induce  changes  in  these  delicate  structures,  which 
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are  fatal  to  vision.  Generally,  however,  the  lens  is  mostly  dis- 
solved or  absorbed,  even  if  quite  bard,  and  thus  good  results  are 
often  obtained  by  the  operation  by  reclination  or  couching,  as  it  is 
called.  This  plan  of  operation  has  been  extensively  practiced, 
and  has  afforded  on  the  whole  very  favorable  results,  but  in  hard 
cataract  it  is  not  the  best  operation  which  it  is  possible  to  make, 
and  at  the  present  time  the  best  operators  never  adopt  it.  The 
less  experienced  choose  it,  since  it  is  vastly  easier  of  execution, 
and  exposes  the  surgeon  and  perhaps  the  patient  to  fewer  risks. 
Only  the  easy  and  expert  operator  should  attempt  operation  by 
extraction,  the  plan  by  reclination  or  couching  is  undoubtedly 
safest  and  best  with  inexperienced  surgeons,  while  extraction  offers 
advantages  when  it  is  skillfully  made. 

Please  observe  the  preparation  and  mode  of  making  operation 
for  hard  cataract.  Our  first  patient,  Miss  West,  has  had  the  lens 
very  successfully  removed  from  the  right  eye,  by  the  same  method, 
in  May  last.  She  has  now  returned  for  a  similar  operation  upon 
the  other  eye.  No  general  preparation  of  the  system  is  necessary; 
she  was  directed  not  to  take  breakfast  this  morning,  iioping  thus 
to  avoid  vomiting  from  the  chloroform,  and  the  iris  has  been 
dilated  with  atropine.  When  completely  under  the  influence  of 
chloroform  and  not  until  the  anaesthesia  is  complete,  the  cataract 
knife  is  made  to  enter  the  anterior  chamber  of  the  eye;  to  pass 
rapidly  and  steadily  through  it,  and  thus  to  make  section  of  the 
upper  third  of  the  cornea  near  its  union  with  the  sclerotic.  The 
manner  of  this  section  is  one  of  the  important  stej)s  in  the  opera- 
tion and  attention  is  to  be  directed  to  it.  The  knife  is  to  be  passed 
through  this  chamber  so]steadily  and  quickly  that  the  aqueous  humor 
does  not  escape  until  the  section  is  nearly  complete,  otherwise  the 
iris  may  be  protruded  before  the  knife  and  embarrass  the  proce- 
dure. When  the  opening  in  the  cornea  has  been-  made,  and  the 
water  in  the  chamber  has  escaped,  the  next  step  necessary,  is  to  rap- 
ture the  capsule  of  the  lens,  which  is  done  with  a  cataract  needle  or 
other  sharp  instrument  introduced  through  the  corneal  wound  and 
passed  through  the  pupil  to  the  lens;  when  this  is  completed  the 
opake  bod}r  often  immediately  presents  itself  at  the  corneal  oj)ening, 
and  with  very  little  assistance  makes  its  escape;  in  this  instance  it  is 
so,  and  I  pass  the  lens  to  you  for  examination.  The  upper  eye- 
lid is  now  raised  and  the  cornea  adjusted  with  care,  so  that  there 
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may  be  early  union.  The  lid  is  drawn  carefully  over  the  wound, 
a  graduated  compress  placed  over  the  eye,  and  roller  bandage 
applied  10  afford  pressure  and  support  to  the  globe.  The  removal 
of  the  lens  in  this  instance  has  been  entirely  satisfactory  and  no 
accident  of  any  kind  has  embarrassed  the  procedure.  So  far  as 
can  be  judged,  the  highest  expectation  of  its  success  may  be 
indulged;  but  there  are  yet  sources  of  danger  and  failure  which 
no  operative  skill  can  remove;  these  will  be  fully  explained  to 
you  hereafter. 

Our  second  patient  is  in  all  respects  so  far  as  important  clinical 
facts  are  concerned  a  repetition  of  the  first.  She  is  45  years  old, 
with  cataract  fully  formed  in  both  eyes.  She  is  therefore  practic- 
ally blind,  and  the  results  of  our  operation  are  as  important  to 
her  almost  as  life  itself.  The  same  preparation  by  dilating  pupil' 
giving  chloroform,  etc.,  etc.,  has  been  made,  and  the  same  opera- 
tion practiced.  In  one  eye  the  lens  did  not  escape  so  entire  and 
unbroken  as  in  the  other;  it  was  soft  and  less  easily  removed, 
and  the  operation  was  prolonged  and  embarrassed  by  it,  but  it  is 
by  no  means  certain  that  it  will  not  afford  ecpually  as  good  vision. 

You  have  this  morning  had  opportunity  to  observe  the  opera- 
tion for  extraction  of  cataract  in  three  eyes,  but  I  regret  it  could 
not  have  been  afforded  you  after  having  fully  studied  the  subject. 
There  are  several  other  modes  by  which  the  diseased  lens  is  removed 
from  the  field  of  vision,  and  it  would  have  been  instructive  to  have 
varied  our  process  to  these  various  ways  which  surgeons  have 
adopted  for  this  purpose.  My  sense  of  duty  to  my  patients  has 
alone  prevented  it,  and  I  have  chosen  the  one  which  my  experience 
and  judgment  dictate  as  theTaest.  It  has  been  proposed  of  late  years 
to  make  iridectomy — section  of  the  iris — jn-evious  to,  or  in  connec- 
tion with,  this  mode  of  removing  the  lens,  the  idea  being  that  the 
lens  would  escape  easier  after  a  part  of  the  iris  had  been  removed. 
It  appears  to  me  wholiy  unnecessary  in  most  cases,  as  the  lens  will 
pass  readily  through  the  pupil  when  it  is  dilated  without  any  such 
section.  A  part  of  the  iris  can  be  removed  with  great  safety,  but 
it  is  a  deformity  to  the  eye,  and  as  a  rule,  is  wholly  unnecessary. 
There  may  be  cases  where  such  preliminary  or  accompanying  oper- 
ation is  desirable,  but  I  am  convinced  that  it  ought  not  to  be 
made  for  the  purpose  of  facilitating  the  escape  of  the  lens,  when 
the  eye  retains  its  normal  conditions  in  other  respects.  This 
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field  is  too  extensive  for  even  a  notice  of  the  important  ques- 
tions involved,  and  T  must  defer  further  comments  for  future 
opportunity. 


A  RT.  1 1  [.  — Abstract  of  Proceedings  of  the  Buffalo  Medical  Association.. 

Tuesday  Evening,  Nov.  3d,  1868. 

The  meeting  was  called  to  order  by  the  President.  Members 
present — Drs.  J.  R.  Lothrop,  Rochester,  "White,  Diehl,  Wetmore, 
Ring,  Miner  and  Johnson. 

Dr.  Diehl  was  elected  Treasurer  to  fill  the  vacancy  caused  by 
the  resignation  of  Dr.  C.  F.  A.  Nichell  resigned. 

Dr.  Rochester  presented  a  section  of  the  stomach  of  a  middle- 
aged  man  who  consulted  him  a  short  time  since,  complaining  of 
irritation  and  pain  in  the  epigastric  region.  He  recommended 
the  man  to  go  to  the  hospital,  which  he  did,  and  died  there  a  few 
days  thereafter.  The  section  exhibited,  contained  throe  polypoid 
growths.  Their  origin  is  within  two  or  three  inches  of  each  other 
and  near  the  pylorus.  The  largest  was  about  an  inch  in  its  longest 
diameter.  He  presented  the  specimens  because  he  believed  it 
quite  rare  to  see  polypoid  growths  attached  to  the  mucous  mem- 
brane of  the  stomach. 

Dr.  Miner  remarked  upon  the  probable  rarity  of  such  disease ; 
had  never  seen  it  before,  and  was  hardly  aware  that  polypus  had 
been  observed  in  the  stomach  or  bowels.  Similar  growths  were 
very  common,  springing  from  mucous  membranes  near  external 
orifices;  the  nasal  polypus  perhaps  being  most  frequent.  It 
had  appeared  to  him  probable  that  their  appearance  upon  mucous 
surfaces  near  external  parts,  was  due,  in  part  at  least,  to  irrita- 
tions and  other  disturbances  much  more  common  in  these  exposed 
situations.  The  neck  of  the  uterus  furnished  attachments  to  such 
growths  much  more  frequently  than  the  body  of  the  organ,  and  it 
suffered  from  numerous  sources  of  irritation  not  liable  to  affect 
the  body.  Nasal  polypi,  also,  more  frequently  spring  from  the 
most  exposed  portions  of  the  nasal  cavity,  but  may,  however, 
spring  from  any  part  of  it.  He  had  no  fixed  opinions  concerning 
the  causes  of  these  growths,  and  his  remarks  were  designed  only 
as  suggestive  of  possible  causes. 
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Dr.  Rochester  said,  it  is  difficult  to  determine  the  causes  of 
these  growths.  Wherever  they  are  found  there  is  engorgement 
and  irritation.  In  the  case  in  question  the  man  was  and  had  been 
for  a  long  time  addicted  to  intemperance. 

Dr.  White  said,  I  arise  to  bear  testimony  to  the  value  of  the 
specimen  presented.  It  is  peculiarly  interesting  to  me,  being  the 
first  of  the  kind  I  ever  saw.  Had  seen  many  polypoid  growths, 
but  never  before  saw  one  arising  from  the  mucous  surface  of  the 
stomach  or  the  intestinal  canal.  This  brings  up  the  whole  sub- 
ject of  polypus.  They  are,  I  believe,  of  two  kinds,  viz:  fibrous 
and  mucus.  Both  of  these  varieties  are  frequently  found  in  the 
uterus.  The  fibrous  variety  grow  most  frequently  from  the  sur- 
face of  the  fundus  and  bod}-,  while  the  mucous  variety  grows 
most  frequently  from  the  mucous  surface  of  the  cervical  portion. 
The  fibrous  polypus  is  usually  larger  but  less  irritating  than  the 
mucous.  The  mucous,  although  smaller  and  near  the  outlet, 
causes  more  irritation  and  hemorrhage  and  is  more  troublesome. 

Dr.  Lothrop  thought  that  polypus  of  the  larynx  could  not  be 
accounted  for  upon  any  theory  of  mechanical  irritation.  Neither 
could  it  be  assigned  as  the  cause  of  polypi  in  many  other  locali- 
ties. These  growths  appeared  in  situations  in  which  the  mucous 
membrane  was  liable  to  take  on  inflammation,  and  the  inflamma- 
tion was  more  likely  the  cause  of  the  growths.  The  specimen 
presented  by  Dr.  Rochester  was  interesting  from  the  distinct  char- 
acter of  the  growths,  one  being  the  true  mucous  polypus  and  the 
other  a  fibroid  concretion  such  as  are  sometimes  found  in  submu- 
cous tissues  of  small  size  and  projecting  inwards.  He  supposed 
under  favorable  circumstances  it  would  push  outwards  as  well, 
and  form  a  fibrous  growth  external  to  the  stomach.  He  had  never 
before  seen  a  case  in  which  these  growths  were  found  in  the 
stomach,  and  thought  it  rare  and  of  much  interest. 

Dr.  Lothrop  said  that  the  large  floodings  which  are  common 
in  cases  of  fibrous  growths  of  the  uterus,  could  not  depend  wholly 
upon  the  vascularity  of  the  growths  themselves,  since  they  happen 
where  from  the  situation  of  the  growth  it  could  not  come  from  it 
When  they  project  into  the  cavity  a  portion  of  the  bleeding  was 
from  them,  but  the  same  and  even  greater  haemorrhage  would 
occur  in  cases  when  the  growth  was  intramural. 
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Dr.  White  related  the  three  following  cases  of  removal  of  poly- 
poid growths  from  the  uterus : 

Case  I. — A  clergyman  from*  Ohio  brought  his  wife  to  me,  who 
bad  suffered  several  years  with  severe  haemorrhage  and  irritation, 
and  was  considerably  reduced  in  health  and  strength.  Gave  chlo- 
roform, and  on  examination  found  a  fibrous  tumor,  which  I  seized 
with  hooked  forceps,  drew  it  down  and  cut  it  off  with  scissors. 
Applied  glycerine  and  persulphate  of  iron  when  the  haemorrhage 
soon  ceased.  I  have  since  learned  that  she  has  entirely  recovered 
her  health. 

Case  II. — A  lew  days  ago  went  to  Genesee  Station,  and  on 
examination  of  the  case  found  a  fibroid  tumor  protruding  from 
the  os  uteri.  Gave  chloroform,  drew  down  the  tumor  and  cut  it 
ofr  as  in  the  first  case.  The  tumor  was  as  large  as  an  ordinary 
sized  egg-plant.  The  pedicle  was  an  inch  and  a  half  or  two 
inches  in  diameter. 

Case  III. — Saw  a  woman  a  few  days  since  who  had  consulted 
several  physicians  who  had  said  that  she  had  inverted  uterus.  On 
examination  I  found  a  fibroid  tumor,  which  I  removed  as  in  the 
other  cases  mentioned,  and  the  patient  is  rapidly  recovering. 

Formerly  I  applied  a  ligature  in  all  cases  and  employed  Goochc's 
instrument  for  that  purpose.  Afterwards  used  an  instrument  of 
ray  own  invention  for  that  purpose,  but  now  do  not  use  a  ligature 
at  all,  but  cut  off  the  pedicle  with  long,  curved  scissors,  and  have 
no  fear  of  dangerous  Luemorrharrc. 

Dr.  Miner  related  an  instance  of  recent  removal  of  a  fibrous 
tumor  springing  from  the  uterine  neck  which  had  been  of  months 
standing,  and  the  case  treated  and  regarded  as  malignant  disease. 
The  growth  had  attained  considerable  size,  and  to  careless  obser- 
vation might  be  taken  for  inverted  uterus;  it  much  more  resem- 
bled it  than  any  form  of  malignant  disease.  It  had  its  origin 
froir  the  lower  part  of  the  cervical  canal,  and  had  so  attached  itself 
to  the  neck  as  to  leave  the  os  upon  the  side  of  the  pedicle  where 
it  was  found  after  careful  searching.  The  tumor  would  weigh 
about  one  pound  and  a  half.  Its  union  to  the  uterine  neck  was  so 
complete  that  it  would  have  been  impossible  to  determine  where 
the  uterine  neck  ended  and  pedicle  commenced,  but  for  the  on 
being  found  in  the  side.  Haemorrhage  had  been  slight  but  con- 
stant for  many  weeks,  and  the  patient  looked  completely  blanched 
vol.  8,  NO.  o — 22. 
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and  bloodless.  Upon  making  traction  upon  the  growth  the  whole 
tumor  was  easily  exposed  to  view  and  the  uterine  neck  as  well. 
The  outer  surface  of  the  tumor  was  Very  vascular,  and  one  or  two 
small  vessels  gave  off  streams  of  blood  with  considerable  force. 
Considering  the  value  of  every  remaining  drop  of  blood,  a  double 
ligature  was  passed  and  tied,  after  which  the  neck  of  the  tumor 
was  divided  with  the  scissors.  The  interior  of  the  tumor  and 
neck  where  divided,  contained  few  vessels,  was  fibrous  in  character, 
and  doubtless,  as  Prof.  White  had  suggested,  might  have  been 
safely  divided  without  the  previous  application  of  the  ligature. 
The  ligature  could  hardly  be  expected  to  do  great  harm  and  in 
such  case  might  be  useful.  The  physician  in  attendance  had 
informed  him  that  the  patient  was  doing  well. 

Dr.  Rochester  said,  in  regard  to  prevailing  diseases,  that  he 
had  seen  several  cases  of  fever  commencing  with  unusual  symp- 
toms, great  irritability  of  the  stomach,  continuing  several  days, 
then  followed  by  very  severe  symptoms. 

Adjourned.  T.  M.  Johnson,  Sec'y. 


Correspondence. 


Case  of  Congenital  Deformity  of  Hands. 

Big  Flats,  December  11th,  1868. 

Dr.  Julius  h\  Miner: 

Dear  Sir: — Having  read  your  article  in  the  Buffalo  Medical  and 
Surgical  Journal,  September,  1868,  on  the  causes  of  "Congenital 
Club-foot,"  I  send  the  following  report  of  a  case  which  may  be 
thought  to  corroborate  your  view  of  the  causes  of  some  congeni- 
tal deformities : 

Mrs.  Thomas  Treat,  aged  27,  primipara.  was  delivered  of  a 
small  but  vigorous  male  infant,  October  1st,  1868.  The  child  was 
born  before  my  arrival,  but  the  circumstances  indicated  a  small 
quantity  of  the  licpior  amnii,  as  the  bed-clothes  were  not  satur- 
ated; while  the  child  was  being  dressed  it  was  noticed  that  both 
hands  were  flexed  horizontally  upon  the  fore-arm,  the  wrists  at  the 
ulnar  side  were  dislocated,  and  on  the  left  hand  there  was  not  a 
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vestige  ol*  a  thumb;  on  the  right  hand  a  small  thumb,  with  no 
natural  articulation  with  the  hand.  B}r  request  of  the  parents  it 
was  amputated  on  the  5th  iustant,  there  being  no  prospect  that  it 
would  be  of  any  service.  The  hands  were  put  in  a  natural  posi- 
tion, and  retained  so  by  splints  and  bandages,  and  that  treatment 
is  now  continued  with  apparent  benefit.  The  absence  of  the 
thumb  of  one  hand  and  the  defective  thumb  on  the  other,  may 
have  been  the  result  of  the  pressure  against  the  fore-arms  during 
intra-uterine  life. 

Yours,  respectfully, 

Wm.  Woodward,  M.  D. 

The  above  report  is  received  with  much  pleasure.    In  connec- 
tion with  the  paper  referred  to,  it  is  very  opportune,  and  is  illus 
trative  of  several  important  facts.    Whoever  reads  them  in  con- 
nection will  see  the  bearing  it  has  upon  the  subject  of  the  causes 
of  congenital  deformities.  J.  F.  Minek. 


Miscellaneous. 


Sir  Jame3  Y.  Simpson  on  Medical  Progress. 

At  the  close  of  the  ceremony  of  "  capping  "  the  medical  gradu- 
ates of  the  University  of  Edinburgh,  recently,  Sir  James  Simpson 
delivered  an  address.  In  the  course  of  his  remarks,  he  said, — "A 
most  extensive  field  for  new  investigations  lies  temptingly  open 
for  the  young  and  ambitious  physician  in  the  almost  innumerable 
series  of  new  chymical  compounds  which  modern  organic  chym- 
istry  has  solved.  Among  this  world  of  new  compounds  will  prob- 
ably be  yet  detected  therapeutic  agents  more  direct,  more  swift, 
and  yet  more  sure  in  their  action  than  any  which  our  present  phar- 
macopoeias can  boast  of.  It  may  be,  also,  that  thr  day  will  yet 
come  when  our  patients  will  be  asked  to  breathe  or  inspire  most  of 
their  drugs  instead  of  swallowing  them;  or  at  least  when  they  will 
be  changed  into  pleasant  beverages  instead  of  disgusting  draughts 
and  powders,  boluses  and  pills.  But  that  day  of  revolution  will 
not  probably  be  fully  realized  till  those  distant  days  when  physi- 
cians— a  century  or  two  hence — shall  be  familiar  with  the  chymistry 
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of  most  diseases;  when  they  shall  know  the  exact  organic  poisons 
which  produce  them,  with  all  their  exact  antidotes  and  eliminato- 
ries;  when  they  shall  look  upon  the  cure  of  some  maladies  as  sim 
ply  a  series  of  chymical  problems  and  formuhe;  when  they  shall 
melt  down  all  calculi,  necrosed  bones,  etc.,  chymically,  and  not 
remove  them  by  surgical  operations;  when  the  bleeding  in  amputa- 
tions and  other  wounds  shall  be  stemmed,  not  by  septic  ligatures 
or  stupid  needles,  but  by  the  simple  application  of  lnemostic  gases 
or  washes;  when  the  few  wounds  then  required  in  surgery  shall  all 
be  swiftly  and  immediately  healed  by  the  first  intention;  when 
medical  men  shall  be  able  to  stay  the  ravages  of  tubercle,  blot  out 
fevers  and  inflammations,  avert  and  melt  down  morbid  growths, 
cure  cancer,  destroy  all  morbific  organic  germs  and  ferments,  annul 
the  deadly  influences  of  malaria  and  contagions,  and  by  those  and 
various  other  means  markedly  lengthen  out  the  average  duration 
of  human  life;  when  our  hygienic  condition  and  laws  shall  have 
been  changed  by  State  legislation,  so  as  to  forbid  all  communicable 
diseases  from  being  communicated,  and  remove  all  causes  of  sick, 
ness  that  are  removable;  when  tlie  rapidly  increasing  length  of 
human  life  shall  begin  to  fulfill  that  ancient  prophecy,  "the  child 
shall  die  an  hundred  years  old;" — when  there  shall  have  been 
achieved,  too,  advances  in  other  walks  of  life  far  beyond  our  pres- 
ent state  of  progress;  when  houses  shall  be  built  and  many  other- 
kinds  of  work  performed  by  machinery,  and  not  by  human  hands 
alone;  when  the  crops  in  these  islands  shall  be  increased  live  or 
ten  fold,  and  abundance  of  human  food  be  provided  for  our  in- 
creased population  by  our  fields  being  irrigated  by  that  waste 
organic  refuse  of  our  towns  which  we  now  recklessly  run  off  into 
our  rivers  and  seas;  when  man  shall  have  invented  means  of  call- 
ing down  rain  at  will;  when  he  shall  have  gained  cheaper  and 
better  motive  power  than  steam;  when  he  shall  travel  from  couti 
nent  to  continent  by  submarine  railways,  or  by  flying  and  balloon- 
ing through  the  air;  and  when — to  venture  on  only  one  illustration 
more — tiresome  graduation  addresses  shall  no  longer  require  to  be 
written  by  old  professors  nor  listened  to  by  young  physicians." — 
California  Med.  Gazette. 


Remedy  for  Toothache. — Alum,  reduced  to  an  impalpable 
powder,  two  drahms;  nitrous  spirits  of  ether,  seven  drahms;  mix 
and  apply  to  the  tooth. 
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Atropine  as  an  Antidote  to  Opium  Poisoning. 

BT  M.  S.   UUTTLES,  M.  1>- 

The  following  is  the  history  of  a  case  occurring  in  my  practice, 
which  shows  the  value  of  belladonna  in  cases  of  poisoning  by 
opium : 

Mrs.  \V. ,  aged  38,  has  been  troubled  with  retroversion,  perime- 
tritis, and  severe  endometritis,  and  has  had  several  severe  attacks 
of  pericarditis,  which  have  left  extensive  adhesions. 

Had  severe  neuralgic  pains  all  along  the  left  side,  for  which  I 
had  been  in  the  habit  of  giving  her  subcutaneous  injections  of 
gr.  ss.  morphia  sulphatis. 

On  January  20th  last,  I  gave  her  one  of  these  hypodermic  injec- 
tions, which  gave  but  slight  relief;  the  next  morning  I  repeated  it, 
injecting  exactly  minim  xv,  Magendie's  solution,  (equal  to  gr.  ss. 
morphia,)  and  remained  in  the  room  fifteen  or  twenty  minutes, 
when  she  seemed  a  little  easier,  and  I  retired  to  my  office  down 
stairs;  but  was  vcr}-  soon  summoned  by  the  nurse,  who  stated  that 
Mrs.  W.  was  dying. 

I  found  her  lips  purple,  the  respiration  seven  per  minute,  no 
pulse  at  the  wrist,  but  one  sound  at  the  heart;  pupils  contracted 
to  a  fine  point,  frothing  at  the  mouth,  and  the  extremities  cold. 

1  commenced  artificial  respiration  (for  while  I  was  cogitating 
on  my  handiwork,  she  entirely  stopped  breathing,)  which  by  my- 
self and  assistants  was  kept  up  for  about  half  an  hour,  when  1 
attempted  to  give  her  some  strong  coffee,  but  she  could  not  be 
made  to  swallow.  I  had  sent  for  several  neighboring  physicians, 
who  were  all  out;  but  just  at  this  moment  my  friend,  Prof.  Chas. 
A.  Budd,  providentially  called  on  me,  and  was  immediately  shown 
to  the  room.  He  declared  that  she  was  dead,  and  "laughed  in 
his  sleeve  "  at  the  idea  of  keeping  up  artificial  respiration. 

By  this  time  I  began  to  think  of  sending  for  an  undertaker,  (for 
she  had  come  to  me  from  a  neighboring  city  for  treatment,)  but  as 
a  "drowning  man  clings  to  a  straw,''  so  I  was  eager  to  give  her 
every  possible  chance,  and  asked  Dr.  Budd  to  suggest  something, 
at  the  same  time  mentioning  belladonna,  when  he  said  that  atro- 
pine might  be  given  hypodermically,  if  I  wanted  to  do  something, 
but  as  she  was  dead  it  would  not  bring  her  around.    We  resolved, 
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however,  to  try  it.  By  this  time  artificial  respiration  had  been 
kept  up  for  an  hoar  and  a  half.  One-sixtieth  of  a  grain  of  the 
sulphate  of  atropia  was  injected,  and  in  fifteen  minutes  she  showed 
signs  of  life,  the  pupils  began  very  slightly  to  dilate,  and  in  ten 
minutes  more  she  began  to  breathe,  and  the  respiration  rose  to 
twelve  per  minute;  in  half  an  hour  we  repeated  the  dose,  making 
in  all  one-thirtieth  of  a  grain  of  atropine;  and  in  about  fifty  min. 
utes  from  the  time  of  giving  her  the  first  injection,  she  returned 
to  consciousness,  and  is  living  now,  with  a  blank  in  her  life  of 
two  and  a  half  hours. 

To  Prof.  Budd  is  due  the  credit  of  suggesting  the  remedy. 
— If.  Y,  Medical  Record, 


The  Sponge  Tent---lts  Preparation  and  Use. 

Dr.  George  Syng  Bryant,  of  Louisville,  Ky. ,  (late  of  this  city,) 
says,  that  for  the  past  eighteen  months  he  has  prepared  an  anti- 
septic sponge  tent,  as  follows :  He  selects  moderately  coarse,  elas- 
tic sponge,  which,  being  well  cleansed,  and  while  wet,  cut  into  the 
shape  and  size  required,  is  then  saturated  with  thick  gum  mucilage, 
prepared  by  using  ten  or  twelve  grains  of  crystalized  carbolic 
acid  to  the  ounce,  and  wrapped  on  an  awl,  with  a  strong,  well- 
twisted  cord.  The  tent  should  be  fusiform,  and  wrapped  from  the 
small  end,  taking  care  that  the  layers  of  the  cord  are  carried 
around  in  close  proximity  and  with  perfect  regularity;  and  by 
retaining  the  "screw  threads"  thus  formed,  and  turning  it  as  an 
ordinary  screw  during  insertion,  the  tent  can  be  more  easily  intro- 
duced, and  will  not  slip  out  as  a  smooth  oae  is  apt  to  do.  To 
facilitate  introduction,  the  tent,  more  particularly  at  the  small 
extremity,  should  always  be  slightty  soaped,  when,  firmly  grasped 
by  a  pair  of  small,  straight  forceps  with  an  attachment  for  holding 
the  blades  fast,  it  should  be  inserted  as  directed,  so  as  not  to  pro- 
ject more  than  one-eighth  or  one-fourth  of  an  inch  out  of  the  os, 
the  uterus  being  held  by  a  volsella  or  hook.  Among  the  numer- 
ous uterine  diseases  and  derangements  which  are  most  frequently 
benefited  by  its  use,  he  mentions  the  following:  Granular  erosions 
of  the  os  and  cervix  uteri,  which,  when  thus  treated,  seldom  fail  to 
disappear  in  a  short  time,  and  the  mucous  membrane  becomes 
smooth  and  natural. 
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Fungoid  granulations,  often  a  source  of  great  annoyance  to  the 
surgeon,  and  distress  to  the  patient,  soon  disappear  under  proper 
use  of  the  tent. 

Tn  fibrinous  infiltration  of  the  os  and  cervix,  either  alone  or  in 
complication  with  many  diseased  states  of  the  uterus,  as  erosion, 
fungoid  granulations,  sub-involution,  ulceration,  elongated  neck, 
constrictions,  and  flexions,  with  or  without  retroversion  or  anti- 
version,  not  only  will  the  infiltration  disappear  under  the  use  of 
the  sponge  tent,  but  a'so,  the  complicating  disease. 

In  pathological  hypertrophy,  either  with  or  without  chronic  in- 
flammation, the  sponge  tent  acts  with  peculiar  benefit,  exciting  the 
absorbents  to  take  up  all  superfluous  deposits  or  tissue.  Intra- 
uterine fibroid  and  polypoid  tumors,  when  of  small  size,  will  some- 
times be  completely  destroyed  by  the  sponge  tent  in  a  few  days. 

If  the  fibroid  be  small  and  intra-mural,  it  may  be  reduced  in  size, 
and  possibly,  in  some  instances,  be  removed  completely,  by  the  long 
continued  use  of  the  sponge  tent,  resting  the  patient  three  or  four 
days  in  every  week. 

Polypoids,  when  attached  to  the  canal  of  the  cervix,  if  ol*  small 
size,  yield  readily  to  the  pressure  of  the  sponge  tent. 

In  the  treatment  of  uterine  diseases,  the  bowels,  he  says,  must 
be  kept  in  a  soluble  state,  much  depending  on  the  condition  in  the 
treatment  of  most  uterine  affections.  —Humboldt  Med.  Archives. 


New  Treatment  of  Acute  Rheumatism. 

At  St.  Mary's  we  have  noted  of  late  several  patients  recovering 
from  acute  rheumatism,  and  learned  something  of  the  plan  which 
has  been  adopted  by  Dr.  Sibson  during  the  last  year  in  all  cases 
without  exception.  It  may  be  described  as  embracing  three  points. 
L.  Removal  of  pressure  and  tension  of  joints.  2.  An  even  and 
warm  temperature.  3.  Removal  or  relief  of  pain.  To  accomplish 
the  first  of  these  ends,  the  patient  lies  in  bed,  and  his  joints  are 
muffled  in  cotton,  wool  and  flannel,  a  cradle  being  placed  where 
the  weight  of  the  bed-clothes  is  painful.  For  the  second,  the 
patient  wears  a  flannel  dressing-gown,  and  the  blankets  touch  the 
skin  of  the  lower  extremities,  sheets  being  placed  only  over  the 
upper  part  of  the  bed.     For  the  third,  the  linimentum  belladonna 
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fR.  Ext.  Belladonna  ^j,  Linim.  Saponis  f.  ^  viij.  Ed.]  is  applied 
to  painful  joints,  and  covered  over  with  wadding.  Occasionally, 
where  the  pain  is  very  excessive,  from  an  eighth  to  a  quarter  of  a 
grain  of  morphia  is  injected  subcutaneously.  For  the  rest,  he  has 
now  and  then  found  it  useful  to  apply  a  leech  or  two  to  a  swollen 
joint  or  to  the  cardiac  region.  In  cases  where  there  appears  to 
be  a  gouty  complication,  Dr.  Sibson  employs  a  little  iodide  of 
potassium;  but  apart  from  thrs  he  does  not  give  any  potash  to  his 
patients.  He  tells  us,  in  answer  to  an  inquiry,  that  he  finds  the 
urine  rarely  containing  acid  after  the  first  few  days  of  treatment. 
As  regards  food,  his  experience  and  practice  are  not  a  little  inter- 
esting. The  patient  is  allowed  from  the  first,  roast  meat,  rice 
pudding  and  porter.  We  ascertained,  moreover,  from  inquir}-  of 
the  nurses,  that  this  diet  was  not  only  ordered  by  the  doctor,  but 
was  consumed  by  the  patient,  with  very  rare  exceptions.  Some 
patients  to  whom  we  spoke  confirmed  the  statement;  and  added, 
also,  strong  testimony  to  the  immense  relief  derived  from  the 
application  of  belladonna  in  the  way  described.  The  nurses  said 
that  the  patient  generally  slept  well  at  night. — Lancet. 


Carbolic  Acid  in  the  Treatment  of  Boils, Whitlows  and  Abscesses. 

BY  C.  J.  CLEBORNE,  M.  D.,  SCRGEOX  IT.  S.  X. 

As  carbolic  acid  is  exciting  so  much  attention  at  the  present 
time,  I  will  give  my  experience  with  that  article  in  the  treatment 
of  whitlows,  boils  and  abscesses.  During  the  past  year  I  have 
had  an  unusually  large  number  of  these  cases  on  board  ship,  and 
being  dissatisfied  with  the  usual  mode  of  treatment,  I  determined 
to  try  the  effect  of  carbolic  acid.  This  I  did  by  making  a  free 
opening  as  soon  as  fluctuation  could  be  detected,  and  when  all  of 
the  pus  had  been  discharged  by  gentle  pressure,  I  either  injected 
or  swabbed  out  the  cavity  with  the  ordinary  liquid  carbolic  acid  o1 
the  shops,  after  which  I  applied  a  cold  water  dressing.  By  this 
treatment  further  suppuration  was  prevented,  and  the  wound  healed 
so  rapidly  that  the  patient  returned  to  dutj-  in  two  or  three  days. 

In  some  cases,  after  evacuating  the  pus,  and  using  the  acid,  I 
drew  the  edges  of  the  wound  together  with  isinglass  plaster,  and 
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in  twenty-four  hours  it  entirely  healed.  My  experience,  so  far, 
has  been  with  ordinary  undiluted  liquid  carbolic  acid  (not  carbo- 
line,)  and  the  results  have  been  so  satisfactory  that  it  deserves  a 
trial  in  similar  cases.  In  the  treatment  of  gonorrhoea,  I  have  not 
been  satisfied  with  the  liquid  carbolic  acid.  As  an  injection  it 
caused  too  much  pain,  and  seemed  to  aggravate  the  symptoms 
when  used  even  in  the  proportion  of  two  to  five  drops  to  the  ounce 
of  water.  These  objections,  it  is  said,  do  not  apply  to  the  crys- 
talized  acid  of  Merck,  or  the  chemically  pure  article  of  Calvert, 
which  may  be  used  for  this  purpose  in  the  proportion  of  two  to 
five  grains  to  tjie  ounce  of  oil  of  almonds,  or  diluted  glycerine. 


Phosphide  of  Zinc — A  New  Remedy. 

The  compounds  of  phosphorus  offer  many  difficulties  in  their 
use  as  remedies,  and  these  are  often  so  decided  as  to  render  the 
therapeutical  application  of  this  element  almost  impossible,  owing 
either  to  the  obnoxious  taste  or  unreliability,  or  both  together. 
According  to  M.  Vigier,  of  Paris,  phosphide  of  zinc,  however, 
unites  in  itself  the  characters  of  an  excellent  medicine,  and  ap- 
pears well  adapted  to  replace  all  other  combinations  of  phosphorus. 
It  is  a  grayish  crystaline  body,  unchanged  by  ihe  air,  keeps  well 
both  in  form  of  powdei  and  of  pills,  and  yet  is  readily  decomposed 
in  the  stomach,  with  evolution  of  pTiosphureted  hydrogen.  This 
latter  compound  acts  upon  the  animal  organism  precisely  like  the 
solution  of  phosphorus  in  oil;  for  it  produces  the  same  symptoms 
of  poisoning,  the  same  changes  in  the  blood,  local  effusions  of 
blood  into  the  cellular  tissue,  and  hemorrhages  generally;  also, 
congestion  of  the  lungs,  paralysis  of  the  muscles  of  the  heart, 
granular  fatty  degeneration  of  the  cellular  tissue  in  the  liver  and 
kidneys,  etc. 

Phosphide  of  ziuc  is  produced  by  passing  the  vapors  of  phos- 
phorus o\er  zinc  kept  boiling  in  an  atmosphere  of  hydrogen  ga=. 
It  is  thus  obtained  either  crystaline,  or  spongy,  or  fused,  but 
always  of  the  composition  P  Z.  8.  It  is  friable,  of  a  vitreous  frac- 
ture and  a  metallic  lustre,  is  readily  attacked  by  the  acids,  even 
by  lactic  acid,  which  will  explain  its  ready  assimilation  in  the 
stomach,  and  the  generation  of  phosphuretcd  hydrogen  in  the 
vol.  8,  NO.  5—23. 
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intestinal  canal.  Used  as  an  injection,  it  acts  equally  but  more 
slowly;  and  applied  to  the  skin,  only  after  the  lapse  of  several 
days. 

The  experiments  made  with  it  show  that  the  phosphorus  retains 
but  half  its  poisonous  effect  in  the  pure  state.  About  ,„  of  a  grain, 
equal  to  nearly  i  of  phosphorus,  is  necessary  for  killing  a  rabbit 
of  Gib  in  weight,  the  same  effect  being  produced  by  half  as  much 
phosphorus  in  the  form  of  01.  phosphoratum.  This  would  render 
15  to  23  grains  a  toxical  dose  for  man,  and  it  may  therefore  be 
given  with  impunity,  without  unpleasant  effects,  except  the  allia- 
ceous breath.  The  doses  may  be  taken  up  to  ,S„  of  a  gr.  per  da}'. 
The  following  are  modes  of  administration  proposed  by  Vigier  and 
Curie : 

Pills  of  Phosphide  of  Zinc  ( Zinchi  phosphoruti. ) 
Pulv.  Zinchi  phosphorati.       .       .       grana  xii. 

"    Glycyrrhizae,  "    iv.  ss. 

Syrupi  Acacia?,      ....  "     xiii.  ss. 

ML  ft.  pil.  100. 

Powder  of  Phosphide  of  Zinc. 
Zinchi  phosphorati,       .       .       .        grana  vi. 
Amyli,      .       .       .       .       .       .         "  lxxv. 

M.  ft.  pulv.  50.  — Druggists'  Circular. 


The  Administration  of  Drugs. 

The  following  very  excellent  suggestions  on  the  administration 
of  medicines  occur  in  an  address  of  Dr.  T.  King  Chambers,  deliv- 
ered at  the  recent  meeting  of  the  British  Medical  Association : 

"  I  wish  to  offer  a  few  suggestions  concerning  the  administration 
of  medicines,  which  may  tend  to  make  this  daily  business  of  ours 
more  available  in  increasing  the  therapeutical  science:  (1.)  Let 
us  aim  at  giving  only  one  drug  at  a  time.  I  do  not  say  this  is 
always  possible;  but  at  all  events  let  us  keep  the  desire  in  our 
minds,  and  reckon  a  prescription  goxl  in  an  inverse  ratio  to  the 
number  of  ingredients.  This  simplicity  conduces  not  only  to  the 
good  of  science,  but  of  our  individual  patients,  for  it  sooa  makes 
us  much  more  ready  at  suiting  the  special  remedy  to  the  special 
case.    (2.)  It  is  important,  when  we  change  our  treatment,  to 
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allow  a  certain  sufficient  interval,  different  in  different  instances, 
between  leaving  off  one  medicine  and  beginning"  another.  The 
experiments  of  BiSeker  and  others  have  shown  us,  first,  an  action 
of  the  drug  lasting  after  its  apparent  disappearance  from  the  body, 
and,  secondly,  a  reaction  of  the  system  opposite  to,  though  weaker 
than,  the  original  action.  Advantage  will  accrue  to  the  patient 
often  from  this  rule,  too.  For  instance:  hyoscyamus,  given  for 
hypochondriasis  or  mental  depression,  may  [be  left  off  almost 
directly  it  has  begun  to  produce  its  beneficial  effects,  and  those  ben- 
eficial effeets  will  still  go  on  towards  restored  health.  Hydrocklo- 
rate  of  strychnia  will  continue  to  invigorate  the  peristaltic  motions 
of  the  stomach  and  intestines,  so  as  to  produce  steady  digestion  and 
evacuation,  for  days  after  such  a  soluble  salt  must  have  passed  away. 
(3.)  It  is  advisable  for  each  observer  to  have  as  short  a  pharmacopoeia 
as  possible.  The  best  workmen  use  the  fewest  tools — aye,  and  those 
who  use  the  fewest  tools  become  the  best  workmen.  They  become 
more  adroit  with  them,  know  them  better,  and  are  able  to  instruct 
others  in  their  employment.  (4.)  The  union  and  cooperation 
together  of  those  who  are  working  at  the  same  subject  are  of 
incalculable  value.  Incalculable — because  you  have  not  tried  it. 
The  skeleton  of  the  machinery  exists  in  the  British  Medical  Asso- 
ciation. Why  should  not  each  branch  or  group  of  branches  take 
up  a  drug,  and  let  us  know  after  two  or  three  3'ears  their  experi- 
ence of  its  action?" 

This  would  result  in  some  real  and  practical  knowledge  of  the 
action  and  value  of  medicines,  and  not,  as  at  present,  depend  on 
supposed  and  theoretical  traditions. — St.  Louis  Medical  Reporter. 


Boys  who  Smoke. — Dr.  Decaisne  in  the  course  of  investigations 
on  the  influence  of  tobacco  on  the  circulation,  has  been  struck 
with  the  large  number  of  boys,  aged  from  nine  to  fifteen  years, 
who  smoke;  and  has  been  led  to  inquire  into  the  connection  of 
this  habit  with  impairment  of  the  general  health.  He  has  observed 
38  boys,  aged  from  9  to  15,  who  smoked  more  or  less.  Of  these, 
distinct  symptoms  were  present  in  27.  In  22,  there  were  various 
disorders  of  the  circulation — bruit  de  souffle  in  the  neck,  palpita- 
tion, disorders  of  digestion,  slowness  of  intellect,  and  a  more  or 
less  marked  taste  for  strong  drink.    In  3,  the  pulse  was  intermit- 
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tent.  In  8,  there  was  found  on  examination  more  or  less  marked 
diminution  of  the  red  corpuscles;  in  12,  there  was  rather  frequent 
epistaxis;  10  had  disturbed  sleep;  and  4  had  slight  ulcerations  of 
the  mucous  membrane  of  the  mouth,  which  disappeared  on  ceas- 
ing from  the  use  of  tobacco  for  some  days.  In  children  who  are 
very  well  nourished,  the  disorder  was,  in  general  less  marked. 
As  to  the  ages,  8  of  the  boys  were  from  9  to  12  years  old;  19 
from  12  to  15.  The  duration  of  the  habit  of  smoking  was:  in  11, 
from  six  months  to  a  year;  and  in  1G,  more  than  two  years.  The 
ordinary  treatment  of  amcmia  in  general  produced  no  effect  as 
long  as  the  smoking  was  continued;  but  when  this  was  desisted 
from,  health  was  soon  perfectly  restored,  if  there  were  no  organic- 
disease. — Brit.  Med.  Journal,  Sept.  26,  1868. 


The  Solubility  ok  Diphtheritic  Membranes. — MM.  Brichetau 
and  Adrian  (Union  Pharm.)  have  made  a  number  of  experiments 
to  test  the  solubility  of  "false  membrane"  in  various  medicinal 
substance ;  and  announce,  among  other  things,  the  following  results : 

A  false  membrane  maintained  for  an  hour  in  the  midst  of  vapors 
of  sulphate  of  mercury  is  not  dissolved;  it  is  only  softened  as  by 
vapor  of  water;  retained  in  a  concentrated  solution  of  pepsin 
maintained  at  a  temperature  of  30o  C.,  it  is  not  dissolved  but  at 
the  end  of  12  hours;  but  if  6  to  10  drops  of  lactic  acid  be  added 
to  the  pepsin,  the  solution  is  accomplished  at  the  end  of  8  min- 
utes. Caustic  acids  (hydrochloric,  sulphuric,  azotic)  do  not  dis- 
solve false  membranes.  Acetic  acid  renders  the  diphtheritic  mem- 
brane transparent,  gelatinous,  but  does  not  dissolve  it  completely. 
Citric  acid  produces  a  similar  effect.  Lactic  acid,  in  the  propor- 
tion of  2  drops  to  5  grammes  of  water,  dissolved  a  tough  mem- 
brane of  the  weight  of  20  centigrammes  in  3  minutes.  With  lime- 
water,  the  effect  is  still  more  rapid ;  lactic  of  lime  is  without  action. 
Water  alkalinized  by  soda  or  potassa,  dissolves  the  membrane  in 
8  or  10  minutes,  and  better  than  their  concentrated  solutions. 
Bromine  water,  and  bromine  in  statu  nascente,  only  disintegrate 
the  membrane;  bromide  of  potassium  has  no  apparent  actiont 
salts  of  soda  and  potassa,  such  as  sulphate  of  soda,  sulphate  of 
potassa,  the  bicarbonate,  nitrate,  etc.,  are  without  action,  as  also 
chloride  of  zinc,  and  chromic  acid.  The  chlorates  of  potassa  and 
soda  dissolve  membranes,  but  slowly. — L'Univ.  Med. 
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Wounds  of  Joints. — A  short  but  interesting  discussion  took 
place  at  a  late  meeting  of  the  Paris  Society  of  Surges,  on  the 
subject  of  the  treatment  of  wounds  penetrating  joints.    The  ques 
tion  raised  was  the  following: 

What  is  the  best  method  of  treating  those  grave  inflammatory  ac- 
cidents which  so  frequently  result  from  penetrating  wounds  of  joints  \ 

Surgeons  take  credit  for  being  able  to  give  a  more  positive 
diagnosis,  and  for  possessing  more  certain  principles  of  treatment 
for  their  external  maladies,  than  physicians  can  boast  of  for  their 
internal  ones. 

Some  surgeons,  with  M.  Verneuil,  are  in  favor  of  excision  of 
the  articular  surfaces. 

Others,  including  MM.  Chassaignac  and  Alphonse  Guerin,  pre- 
fer the  use  of  drainage. 

Others,  with  M.  Blot,  think  that  very  often  the  unaided  efforts 
of  nature  are  sufficient  to  obtain  a  cure,  and  recommend  expectant 
treatment. 

Others,  and  these  are  the  majority,  hold  that  it  is  difficult  to  lay 
down  a  general  rule  which  shall  be  applicable  to  all  cases,  and 
that  it  is  necessary  to  take  into  account,  not  only  the  amount  of 
injury,  but  the  joint  injured,  and  the  state  of  the  patient's  con- 
stitution. 

Notwithstanding  all  these  varying  opinions,  one  great  principle 
characterizes  all  the  tendencies  of  modern  surgery,  which  may  be 
very  well  expressed  in  the  words,  Conservative  Surgery. 

We  frequently  find  that  the  immediate  closure  of  the  wound, 
absolute  rest  of  the  limb,  and  continued  irrigations,  exorcise  the 
phenomena  of  inflammation,  and  rapidly  accomplish  a  cure.  But, 
again,  these  methods  may  fail.  Are  there  no  others?  We  are 
convinced,  for  our  part,  that  the  process  of  pneumatic  occlusion 
is  suited  to  render  in  these  cases  the  very  greatest  services.  This 
process,  indeed,  fulfills  the  triple  indication  arrived  at  in  tlie  treat- 
ment of  joint  wounds. 

1.  It  keeps  the  wound  closed  and  opposes  the  entrance  of  air. 
2.  By  the  compression  it  exercises,  it  contributes  to  prevent  and 
to  combat  the  inflammatory  congestion  or  enlargement  of  the 
tissues.  3.  By  its  suction  power  it  completes  (if  suppuration  has 
not  been  prevented)  the  indication  of  drainage,  in  opposing  in  a 
most  active  manner  the  stagnation  of  liquids.  —  Gazette  Medicate. 
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Case  of  Incised  Wound  of  the  Abdomen, with  Transverse  Division 
of  the  Small  Intestine  in  two  places,  and  division 
of  the  Mesenteric  Artery. 

BT  JAMES  I..  OKU,  M.  D. ,  SANTA  1SAKUARA. 

October  7th,  18G7. — Was  called  to  see  B.  O.,  a  native  Califor- 
nia]!, aged  thirty,  who  had  received  an  incised  wound  iii  the  left 
iliac  region,  over  the  spinous  process  of  ilium.  Arrived  about 
two  hours  after  be  was  wounded.  Found  the  small  intestines  pro- 
truding enough  to  till  a  bat,  and  cut  in  two  places  transversely, 
and  a  large  branch  of  the  superior  mesenteric  artery  divided  and 
bleeding  profusely.  The  bowels  were  red  and  much  congested ; 
some  of  the  forces  had  exuded  from  the  intestines.  Tied  the 
artery  with  white  silk,  and  sewed  up  the  intestines  with  common 
sewing  cotton,  and  a  fine  needle;  gradually  reduced  the  bowel. 

In  tying  the  artery  and  sewing  the  gut,  left  about  four  inches  of 
the  thread,  intending  to  leave  the  ends  out,  but  in  reducing  the 
bowel  they  went  in  together.  The  external  wound  was  partially 
closed  by  two  sutures,  leaving  the  lower  part  open,  so  as  to  let  out 
the  blood,  etc.,  that  might  have  collected  in  the  cavity  of  the 
abdomen.  There  was  considerable  time  occupied  in  reducing  the 
bowels;  as  the  opening  was  small,  a  little  of  either  end  was  re- 
duced at  a  time.    No  chloroform  was  used. 

Gave  Dover's  powder,  gr.  xx,  there  being  considerable  pain  and 
tenderness  of  the  abdomen. 

Next  day  gave  hydrarg.  sub.  mur. ,  gr.  xx;  there  still  being 
much  abdominal  pain  on  breathing. 

October  9th. — Saw  the  man  to-daj7;  doing  well;  pulse  8G;  breath- 
ing, 36;  not  as  much  abdominal  pain  on  breathing;  gave  hydrarg. 
and  tart,  antim.  to  check  peritonitis,  and  act  on  the  bowels;  con- 
siderable sanious  discharge  from  the  wound ;  gave  no  food,  except 
water  and  corn  meal  gruel  on  the  second  day. 

October  11th. — Had  an  operation  from  his  bowels  3'esterday; 
little  or  no  abdominal  inflammation;  appetite  improving;  ordered 
his  diet  to  be  increased;  discharge  from  the  wound  still  great; 
yesterday  gave  sulph.  magnes.  zss,  in  divided  doses. 

October  15th. — Doing  well;  asked  to  get  up;  external  wound 
smaller;  discharge  not  so  great;  little  or  no  tenderness  on  pressure 
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of  tbe  abdomen,  and  no  pain  in  breathing;  at  night  complains  of 
some  pain  which  disturbs  his  sleep;  gave  sulph.  morph.  gr.  j,  at 
night;  requested  tbe  attendants  to  notice  if  any  pieces  of  thread 
pass  the  bowels. 

November  10th. — This  man  rode  to  town  to-day  on  horseback, 
distance  about  five  miles,  to  report  himself  perfectly  recovered. 
His  attendants  did  not  see  anything  of  the  pieces  of  the  threads 
that  were  used  in  sewing  up  the  wounds,  and  so  I  think  they  must 
have  been  absorbed. 

October,  1868. — This  man  has  since  died  (September,  1868,) 
with  phthisis;  was  not  able  to  make  a  post  mortem,  being  absent 
at  the  time  of  his  death.  —  California  Medical  Gazette. 


Treatment  of  Malarial  Diseases. — Dr.  Sinks,  in  the  report 
to  the  Kansas  State  Medical  Society,  says,  "that  notwithstanding 
the  favorable  reports  of  the  use  of  the  sulphites  in  malarious  dis- 
eases, and  the  plausible  promises  that  they  theoretically  convey, 
in  the  hands  of  the  committee  'these  salts  have  proved  of  but 
little  value.' 

"  Chloroform  exerts  a  happy  influence  in  the  cold  stage  of  inter- 
mittents  by  quieting  the  rigors  and  modifying  the  subsequent 
fever,  and  in  periodical  neuralgias  is  quite  efficient  in  allaying 
pain,  but  is  powerless  in  preventing  the  return  of  the  paroxysm. 

"Cases  occasionally  presented  which  proved  rebellious  to  ordin- 
ary measures,  and  the  paroxysms  continued  to  recur  in  spite  of 
any  one  of  the  anti-periodics,  however  heroically  administered. 
In  these  cases  a  combination  of  quinine,  strychnia  and  arsenic 
rarely  failed  to  accomplish  the  desired  result. 

"A  free  use  of  diuretics  and  diaphoretics  in  the  early  stage  of 
remittent  levers,  has  been  attended  with  better  results  than  when 
anti-periodics  were  resorted  to  before  a  distinct  intermission  occur- 
red. This  is  especially  true  when  the  eliminative  organs  are 
defective  in  function.  "—Leavenworth  Medical  Herald. 


Thymic  Acm — Obtained'from  the  essential  oil  of  thyme  (thymus 
vulgaris)  bas  been  proposed  as  a  substitute  for  carbolic  acid  or 
creosote.  It  is  powerfully  antiseptic,  and  emits  no  disagreeable 
odor.  In  its  concentrated  form,  it  may  take  the  place  of  nitrate 
of  silver  as  an  escharotic;  as  an  antiseptic  it  should  be  dissolved  in 
100  parts  of  water  with  a  little  alcohol. — Humboldt  Medical  Archives. 
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A  Genuine  Hermaphrodite. 

BY  HENRY  N.  AVERT,  H.  D. ,  POUGHKEEPSIE,  N.  T. 

The  following  is  such  a  wonderful  case,  and  being  as  near  a  her- 
maphrodite as  anything  can  be,  notwithstanding  the  evidence  that 
nothing  of  the  kind  can  exist,  I  report  it  for  the  novelty  of  the 
case,  rather  than  the  operation: 

August  Gth,  1868,  Christie  Ann  C,  called  upon  me  for  advice, 
giving  the  following  answers  to  my  questions.  After  stating  that 
she  was  a  native  of  Nova  Scotia,  and  had  just  arrived  in  this  city 
to  see  a  sister  living  here,  and  seek  surgical  aid  in  the  States; 
unmarried;  twenty-four  jrears  of  age;  five  feet  ten  inches  high; 
enjoying  comparatively  good  health;  occupied  during  the  past 
two  years  in  teaching  school,  and  that  she  had  a  growth  upon  her 
privates. 

From  observations,  I  discovered  that  she  possessed  a  deep, 
coarse  voice,  a  masculine  frame  and  face;  in  fact,  resembling  an 
ordinary  coarse  woman. 

After  a  careful  examination,  to  my  surprise  I  found  the  follow- 
ing to  exist:  the  mammas  were  undeveloped;  the  clitoris,  resem- 
bling a  penis  in  flaccid  state,  was  two  inches  long,  and  half  an 
inch  in  diameter,  with  well  developed  gland  and  foreskin.  No 
orifice  was  discovered.  A  vagina  two  inches  deep,  well  formed, 
existed,  but  a  close  examination  per  rectum  and  bladder  could  not 
discover  an}*  trace  of  a  uterus,  the  meatus  urinarius  and  vestibule 
were  perfect;  the  right  labium  majorum  was  quite  natural  and  of 
usual  size;  the  labia  minora  were  traceable,  but  in  the  folds  of 
the  left  labium  there  appeared  a  large  pendant  tumor,  resembling 
the  left  testicle  of  a  man,  with  a  well  developed  scrotum  of  usual 
6ize,  of  some  four  inches  in  length,  resembling  in  every  respect 
the  scrotum.  Tracing  what  appeared  to  be  the  cord  up,  I  found 
it  made  its  exit  from  the  external  abdominal  ring,  and  having 
every  indication  of  a  spermatic  cord;  the  epididymis  appeared  to 
be  natural;  in  fact,  everything  resembled  a  testicle. 

She  stated  that  she  felt  some  sexual  desire,  and  that  every 
morning  for  the  past  six  years,  she  had  vomited,  on  rising  from 
bed,  a  small  quantity  of  blood.  To  my  question  as  to  how  long 
the  tumor  had  existed,  she  stated  that  she  had  noticed  nothing 
until  she  was  ten  years  of  age. 
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Her  object  in  coming  to  me  was,  she  said,  to  see  if  I  would 
remove  the  tumor,  as  it  annoyed  her.  The  physician  at  home, 
the  only  one  she  had  ever  shown  it  to,  stated  that  he  could  do 
nothing  for  her. 

Being  placed  in  somewhat  of  an  embarrassing  position,  in  dis- 
covering so  much  more  than  I  expected  to  find,  I  resolved  to  call 
a  consultation,  to  see  if  my  diagnosis  of  a  testicle  would  be  con- 
firmed Accordingly  Drs.  J.  S.  P.  Lord,  E.  H.  Parker,  and  my 
brother,  Dr.  E.  W.  Avery,  all  of  this  city,  were  called  in,  when 
they  all  agreed  that  it  resembled  in  every  respect  a  testicle,  but  the 
case  being  so  extraordinary  that  they  could  not  form  any  diagno- 
sis, but  advised  an  operation. 

With  the  assistance  of  Dr.  Lord  and  Dr.  E.  W.  Avery,  I  pro- 
ceeded to  perform  the  operation,  by  removing  the  tumor  by  the 
usual  process  of  castration,  by  making  an  incision  of  some  five 
inches  in  length,  so  as  to  expose  the  cord,  which  was  found  with 
three  arteries  that  were  ligated,  and  several  smaller  ones,  a  large 
nerve,  vein,  etc.  ;  severing  the  cord,  the  retraction  was  the  same 
that  might  be  expected  in  performing  the  operation  upon  a  man; 
the  tumor  was  then  dissected  out,  the  wound  partially  closed,  and 
the  patient  placed  in  bed. 

After  removal,  the  tumor  was  examined  by  Dr.  Lord,  Dr.  E.W. 
Avery  and  myself,  with  a  microscope  magnifying  350  times,  when 
cellular  structure  and  convoluted  tubes  were  visible,  with  rudimen- 
tary spermatozoa;  in  fact,  it  was  declared  a  testicle. 

Mounted  specimens  of  the  tubes  for  the  microscope  have  been 
prepared,  and  photographs  of  the  woman  will  be  preserved. 

This  being  the  only  case,  I  believe,  on  record,  where  a  testicle 
has  been  discovered  in  a  woman,  it  will  naturally  interest  many. 
The  fact  can  now  be  settled,  that  such  a  thing  as  a  hermaphrodite  ■ 
has  existed. — Medical  and  Surgical  Reporter. 


Action  of  Iodide  of  Potassium  increased  by  Ammonia. — It  is 
said  that  the  action  of  iodide  of  potassium  is  increased  and  ren- 
dered more  valuable  when  combined  with  ammonia,  stimulating 
the  stomach,  diffusing  the  blood,  and  with  it  the  medicine  through 
the  system,  and  by  chemical  decomposition  liberating  the  free 
iodine,  and  thus  sending  it  on  its  salutary  message.—  Humboldt 
Medical  Archives. 
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Inn? lat ion  of  Spray  of  Tr.  Ferri  Chloridi  in  Pulmonary  Hemorrhage. 

Surgeon  George  M.  Sternberg,  U.  S.  A.,  Fort  Riley,  Kansas, 
reports,  in  the  iV.  Y.  Medkul  Record,  February  1st,  1868,  the  fol- 
lowing case  of  traumatic-  pulmonary  haemorrhage,  which  presents 
some  points  of  interest,  and  illustrates  one  of  the  uses  of  Richard- 
son's spray  apparatus. 

Mr.  W.,  a  merchant,  aged  twent3--eight,  while  attempting  to  put 
a  drunken  man  out  of  his  store,  received  a  stab  in  the  neck,  inflict- 
ed by  a  long,  narrow-bladed  butcher's  knife.  The  knife  entered 
the  neck  on  the  right  side  two  and  one-half  inches  above  the  clav- 
icle, aad  just  to  the  right  of  the  common  carotid  artery,  cutting 
the  anterior  jugular  vein,  and  passing  downward  and  backward 
into  the  lung. 

The  bleeding  from  the  vein  was  free,  but  a  bystander  controlled 
it  by  pressure  with  his  thumb,  and  it  did  not  recur. 

Mr.  W.  at  once  commenced  coughing  and  expectorating  bright 
red  blood,  filled  with  minute  bubbles  of  air.  From  this  time  until 
I  was  called  (about  eighteen  hours)  he  continued  to  cough  up 
every  few  minutes  a  mouthful  of  blood. 

When  he  was  first  wounded  be  sent  for  a  hospital  steward  of 
the  arm}',  with  whom  he  was  acquainted.  The  steward  probed 
the  wound,  and  stated  that  the  oesophagus  was  wounded.  I  pre- 
sume his  diagnosis  of  the  case  was  founded  upon  the  facts  that 
blood  came  from  the  mouth,  and  that  any  attempt  to  swallow  the 
medicine  he  gave  produced  a  violent  paroxysm  of  coughing.  The 
steward  prescribed  tinct.  ergot  with  a  view  of  controlling  the  haem- 
orrhage, and  injections  of  beef-tea  and  brand}-  to  keep  up  the 
pulse.  As  the  haemorrhage  continued  and  the  man  was  rapidly 
becoming  exhausted,  his  friends  became  alarmed  and  sent  for  me. 
After  seeing  the  case,  1  at  once  sent  for  my  Richardson's  spray 
producer  and  some  tinct.  ferri  chlor.  The  distance  was  six  miles, 
and  it  was  two  hours  before  my  messenger  returned.  In  the 
meantime  Mr.  W.  continued  to  cough  up  a  mouthful  of  blood 
every  few  minutes,  and  the  total  amount  during  the  two  hours 
could  not  have  been  less  than  sixteen  fluid  ounces.  Perfect  rest 
was  enjoined,  and  no  treatment  adopted  until  the  spray  apparatus 
arrived.  I  then  added  half  ounce  tinct.  ferri  chlor.  to  five  ounces 
of  water,  and  placing  the  extremity  of  the  instrument  well  back 
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in  the  mouth,  caused  the  spray  to  enter  the  lungs,  by  pressing  the 
bulb  at  each  inspiration.  This  was  continued  for  about  a  minute, 
and  after  an  interval  of  five  minutes  was  again  resumed  for  a 
minute. 

The  hemorrhage  was  arrested  completely,  and  did  not  recur. 
About  twenty  minutes  after  a  hypodermic  injection  of  morph. 
sulph.  gr.  one-fourth  was  administered,  and  in  a  very  short  time 
the  patient  fell  into  a  quiet  sleep.  I  remained  with  him  all  night 
He  occasionally  woke  up  for  a  moment  and  dropped  asleep  again. 
The  next  morning  he  commenced  to  cough  up  occasionally  a  little 
dark  clotted  blood,  evidently  a  part  of  the  clot  formed  by  the 
action  of  the  tinct.  ferri  chlor. 

Perfect  rest  was  enjoined,  and  injections  of  beef-tea  and  brandy 
were  administered  from  time  to  time  during  the  next  twenty-four 
hours.  The  following  day  he  was  able  to  swallow  a  little  wine 
and  beef-tea,  and  in  addition  to  the  small  clots  of  dark  blood,  a 
little  muco-pus  was  expectorated. 

He  continued  rapidly  to  improve,  the  external  wound  healing 
by  first  intention,  and  there  being  no  inflammation  of  the  lung 
beyond  the  immediate  vicinity  of  the  wound.  He  is  now  (nine 
days  after  the  injury)  able  to  sit  up  in  his  bed,  and  to  attend  to 
some  business. 

He  lost  his  voice  entirely  from  the  moment  he  was  wounded, 
and  has  not  yet  regained  it.  He  can  only  swallow  liquids,  in  small 
quantities  at  a  time,  and  then  by  an  effort  and  using  great  care, 
as  there  is  a  disposition  for  them  to  pass  into  the  larynx,  produc- 
ing violent  paroxysms  of  coughing. 

These  phenomena  are  probably  due  to  section  of  the  recurrent 
laryngeal  nerve,  or  some  of  its  branches. — Half-Yearly  Compen- 
dium. 


Croup  Treated  by  Sulphur. — M.  Lagauterie  gives  in  croup 
teaspoonful  doses,  every  hour,  of  a  mixture  of  sulphur  and  water 
(a  teaspoonful  to  a  glass  of  water)  with  effects  which  he  describes 
as  wonderful.  The  cure,  in  seven  very  severe  cases,  was  accom- 
plished in  two  days,  the  only  symptom  remaining  being  a  slight 
cough.  An  observation  of  the  effect  of  sulphur  on  the  oidium 
of  vines,  led  to  its  use  in  croup. — Half- Yearly  Abstract. 
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A  Cure  for  Headache. 

BY  GEORGE  KENNION,  M.  P.,  F.  R.  C.  P 

I  am  desirous  of  bringing  before  the  notice  of  the  profession  a 
very  simple,  and  at  the  same  time  a  very  remarkable  cure  for 
many  kinds  of  headache.  I  have  not  the  least  claim  to  the  dis- 
covery of  this  remedy,  nor,  indeed,  am  I  at  all  aware  who  was  its 
originator;  but  I  believe  that  it  is  unknown  to  the  profession  gen- 
erally ;  and  having  used  it  for  nearly  twelve  months  in  a  very  large 
number  of  cases,  and  very  rarely  without  affording  immediate 
-relief,  I  am  desirous  of  making  it  more  generally  known.  I  heard 
of  it  first  from  a  gentleman  whom  I  was  attending  last  year,  and 
who  told  me  that  he  thought  it  was  used  by  a  French  physician. 
If  this  should  come  under  his  notice,  I  hope  that  it  may  be  the 
means  of  inducing  him  to  drop  his  incognito,  so  that  he  may 
receive  the  thanks  of  many  to  whom  he  has  hitherto  been  an 
unknown  benefactor. 

The  remedy,  as  I  have  already  observed,  is  simple;  it  is  the 
bisulphide  of  carbon  in  solution.  Its  mode  of  application  is  no 
less  simple.  A  small  quantity  of  the  solution  (about  two  drams) 
is  poured  upon  cotton  wool,  with  which  a  small,  wide-mouthed, 
glass-stoppered  bottle  is  half  filled.  This,  of  course,  absorbs  the 
fluid,  and  when  the  remedy  has  to  be  used,  the  mouth  of  the  bottle 
is  to  be  applied  closely  (so  that  none  of  the  volutile  vapor  may 
escape)  to  the  temple,  or  behind  the  ear,  or  as  near  as  possible  to 
the  seat  of  pain,  and  so  held  for  from  three  to  five  or  six  minutes. 
After  it  has  been  applied  for  a  minute  or  two  a  sensation  is  felt  as 
if  several  leeches  were  biting  the  part;  and  after  the  lapse  of  two, 
three,  or  four  minutes  more,  the  smarting  and  pain  become  rather 
severe,  but  subside  almost  immediately  after  the  removal  of  the 
bottle.  It  is  very  seldom  that  any  redness  of  the  skin  is  produced. 
The  effect  of  this  application,  as  I  have  said,  is  generally  immedi- 
ate. It  may  be  re-applied,  if  necessary,  three  or  four  times  in  the 
day. 

The  class  of  headaches  in  which  this  remedy  is  chiefly  useful  is 
that  which  may  be  grouped  under  the  wide  term  of  ''nervous." 
Thus  neuralgic  headache,  periodic  headache,  hysterical  headache, 
and  even  many  kinds  of  dyspeptic  headache,  are  almost  invaria- 
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bly  relieved  by  it;  and  although  the  relief  of  a  symptom  is  a  very 
different  affair,  of  course,  fr  om  the  removal  of  its  cause,  yet  no 
one  who  has  witnessed  (and  who  of  us  has  not  seen?)  the  agony 
and  distress  occasioned  by  severe  and  repeated  headache  but  must 
rejoice  in  having  the  power  of  affording  relief  in  so  prompt  and 
simple  a  manner. 

As  regards  the  modus  operandi  of  this  remedy,  it  is  difficult, 
perhaps,  to  form  a  certain  opinion ;  but  I  am  disposed  to  attribute 
it  to  the  sedative  effect  of  the  vapor  of  the  bisulphide,  absorbed 
through  the  skin,  and  acting  upon  the  superficial  nerves  of  the 
part  to  which  it  is  applied.  The  remarks  of  M.  Delpech  (Annates 
d'Hygiene,  Jan'y,  1863,)  point  out  very  clearly  the  remarkable 
prostration  of  the  whole  nervous  system  produced  in  workmen 
who,  in  certain  manufactures,  are  exposed  to  the  vapor  arising 
from  a  solution  of  the  bisulphide  of  carbon ;  and  we  can  readily 
understand  that  a  somewhat  similar  effect,  upon  a  small  scale,  may 
be  produced  by  the  application  of  this  vapor  to  a  limited  portion 
of  the  surface. 

I  always  procure  the  bisulphide  of  carbon  from  Mr.  Morson, 
the  eminent  chemist  in  Southampton  Row,  Bloomsbury,  who  will 
also  furnish  the  bottle  with  which  the  vapor  should  be  applied, 
and  a  wooden  case — a  very  necessary  adjunct,  on  account  of  the 
offensive  smell  of  the  bisulphide.—  British  Medical  Journal,  June 
13,  1868. 


Carbolic  Acid  in  Cutaneous  Disease. — Dr.  F.  P.  Mann  calls 
the  attention  of  the  profession  to  the  efficacy  of  carbolic  acid  in 
the  treatment  of  diseases  of  the  skin,  particularly  those  which  are 
known  to  depend  upon  or  are  accompanied  by  the  development  of 
fungi.  He  reports  three  cases:  one  of  chronic  eczema,  one  of 
impetigo,  and  one  of  psoriasis.  In  the  former  case  the  incrusta- 
tions covered  the  head  and  entire  trunk  and  limbs.  The  secre- 
tions were  intensely  acid.  By  a  course  of  alkaline  treatment  the 
improvement  was  rapid,  but  fresh  groups  of  eczema  pimples  con- 
tinuing to  be  re-produced,  carbolic  acid,  of  the  strength  of  3  ss. 
to  water  §  iv,  was  applied  three  times  a  day.  The  effect  was 
immediate,  and  the  vesicles  disappeared  promptly.  Jn  the  cases 
of  psoriasis,  the  carbolic  acid  was  applied  in  conjunction  with  the 
administration  of  Donovan's  solution.  The  disease  soon  yielded 
to  tlie  treatment. — JV.  Y.  Medical  Journal. 


1 90 


MISCELLANEOUS. 


Singular  Monstrosity. 

Mrs.  F.  W. ,  a  primipara,  was  taken  with  labor  about  2  o'clock 
A.  M.,  on  July  7th,  and  called  to  her  assistance  a  midwife  living 
in  her  immediate  neighborhood.  The  case  progressed  very  well 
for  some  time,  when  the  old  lady  discovered  she  had  a  head  and 
foot  presentation,  one  foot  presenting  at  the  same  time  with  the 
head.  Upon  examination  she  could  only  find  one  foot,  searching 
in  vain  for  the  other.  This  alarmed  her  considerably,  and  she 
requested  Mr.  W.  lo  get  assistance  as  soon  as  possible.  I  was 
summoned  in  haste  to  the  aid  of  the  old  lady.  Upon  arrival,  I 
found  things  as  above  stated,  and  came  to  the  conclusion,  very 
naturally,  that  it  was  a  case  of  twin  labor.  By  the  assistanc  s  of 
a  lady  present,  to  press  against  the  foot,  to  prevent  its  descent, 
the  head  readily  passed  the  inferior  strait,  and  a  male  child  was 
born,  perfect  in  every  particular,  weighing  as  I  judged,  about  five 
pounds.  Upon  farther  examination,  but  one  foot  of  the  other 
child  could  be  found.  The  efforts  of  nature,  however,  soon 
brought  an  end  to  affairs  by  relieving  the  mother  of  the  second; 
and  disclosed  to  our  astonished  vision,  another  child,  perfect  from 
the  epigastric  region  up.  Perfect  chest,  arms,  hands  and  head; 
the  left  abdominal  parietes  perfect,  the  left  thigh,  leg  and  foot  per- 
fect. The  right  abdominal  parietes  wanting,  the  right  thigh,  leg 
and  foot  wanting;  the  right  cotyloid  cavity  was  filled  with  a  dark 
gelatinous  substance,  and  the  whole  of  that  region  presented  a 
dark  livid  appearance,  covered  with  a  membrane.  The  abdom- 
inal viscera,  liver,  intestines,  etc.,  falling  out,  the  child  of  course, 
though  born  alive,  lived  only  as  long  as  the  life  supply  from  the 
placenta  lasted,  which  did  not  exceed  two  minutes.  On  the  right 
side  of  the  pelvis,  and  about  level  with  iliac  crest,  was  something 
resembling  a  small  foot,  with  the  plantar  surface  outward,  and 
detached  for  about  half  its  length,  on  the  end  of  which  was  a 
single  toe.  The  testes  were  well  formed,  the  scrotum  entire,  with 
the  exception  of  a  very  small  aperture  in  the  right  side  of  the  sac, 
through  which  the  testes  on  that  side  could  be  seen.  The  penis 
was  entirely  wanting,  not  a  vestige  of  that  organ  was  to  be  seen. 
The  bones  of  the  pelvis  were  as  fully  formed  as  usual  at  birth. — 
New  Orleans  Journal  of  Medicine. 
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Opening  of  the  Woman's  Medical  College,  New  York. 

The  Woman's  Medical  College  of  the  New  York  Infirmary,  126 
Second  Avenue,  opened  its  first  session  December  2d. 

The  introductory  address  was  delivered  b}'  Dr.  Elizabeth  Black- 
well.  She  spoke  of  the  slow  and  silent  growth  of  all  great  move- 
ments at  their  beginning;  alluded  to  the  first  projection  of  a 
medical  institution  for  women,  in  a  private  parlor,  1853;  to  the 
actual  estab  ishtnent  of  a  small  hospital  in  Bleecker  street,  in  1857 ; 
and  rejoiced  at  length  to  see  the  opening  of  the  present  long- 
desire  I  college.  To  some  the  interval  of  fifteen  years  might  seem 
needlessly  long;  and  doubtless  the  promoters  might  have  done  as 
others  did,  and  opened  long  since  a  college  at  which  women  might 
have  received  learned-looking  parchments  entitling  them  to  the 
degree  of  M.  D.  But  a  poor  college  was  no  desideratum  to  them; 
and  it  had  been  impossible  before  the  present  time  to  found  a 
medical  sckool  wherein  women  should  receive  a  thoroughly  good 
education;  which  should  issue  diplomas  commanding  the  respect 
of  the  whole  profession.  The  doctor  spoke  strongly  of  the  respon- 
sibility incurred  by  sending  forth  unqualified  women  as  physicians, 
and  argued  that  a  long  and  thorough  course  of  study  was  the  only 
safeguard  against  the  temptation  of  running  unprepared  into  prac- 
tice, to  which  women  were  even  more  exposed  than  men.  After 
commenting  on  the  extreme  difficulty  of  raising  funds  for  the 
establishment  of  a  principle  not  yet  popular,  and  on  the  obstacles 
thrown  in  the  way  of  obtaining  able  professional  aid  by  prejudices 
lately  general,  she  expressed  her  satisfaction  that  at  length  a 
solid,  though  small,  pecuniary  basis  had  been  secured;  and  refer- 
red to  the  list  of  the  Faculty  in  proof  that  prejudice  was  no  longer 
able  to  deprive  women  of  the  best  medical  instruction.  She  con- 
gratulated New  York  on  being  the  first  to  establish  such  a  college 
for  women;  quoted  the  remarks  of  an  eminent  Boston  physician, 
who  regretted  that  the  initiation  had  not  been  taken  by  his  own 
city;  and  mentioned  the  satisfaction  expressed  by  the  really  quali- 
fied medical  women,  in  all  parts  of  the  country,  that  students 
should  now  be  relieved  from  many  of  the  difficulties  with  whn-h 
they  themselves  had  contended. — Medical  Record. 
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The  Hypodermic  Infection  of  Remedies. 

In  an  excellent  paper  under  the  above  heading  (quoted  from  the 
Practitioner  by  the  California  Medical  Gazette)  Dr.  Anstie  gives  the 
results  of  an  extensive  experience  of  the  subcutaneous  adminis- 
tration of  medicines  and  lays  down  some  valuable  rules  of  practice. 
With  regard  to  the  danger  which  is  supposed  by  some  timorous 
persons  to  be  involved  in  the  use  of  the  hypodermic  syringe,  the 
writer  asserts  that:  "there  is  absolutely  none  if  the  injector  will 
remember  two  cautions — first,  that  the  physiological  activity  of 
nearly  every  substance  which  can  be  thus  used  is  three  if  not  four 
times  greater  when  it  is  given  by  the  skin  than  wluen  it  is  swallowed; 
and  secondly,  that  the  liquid  injected  must  not  be  either  markedly 
acid,  or  markedly  alkaline,  nor  in  any  way  obviously  irritant  to 
tissue."  The  advantages  of  the  method  are: — "1.  Economy  of 
the  drug.  2.  Entire  abolition  of  the  depressing  or  irritant  effects 
which  are  locally  produced  in  the  alimentary  canal  during  the 
digestion  of  various  remedies.  3.  Far  greater  permanence  of  effect, 
in  many  cases,  than  can  be  produced  by  medicine  swallowed.  4. 
Much  greater  rapidity  of  action — a  quality  which  makes  injected 
remedies  of  priceless  value  in  certain  emergencies.  One  most 
important  conclusion  from  these  facts  is  this:  that  anodynes  and 
hypnotics  ought  never  to  be  administered  by  the  mouOi  in  acute  diseases 
attended  with  anarexia.  The  practical  importance  of  this  principle 
is  immense.  Regular  and  systematic  nutrition  is  the  great  neces- 
sity and  the  great  difficulty  in  these  diseases,  and  the  avoidance  of 
any  treatment  tending  to  interfere  with  digestion  of  simple  food 
is  a  cardinal  necessit}'. 

After  reviewing  the  discussion  between  Mr.  Charles  Hunter  on 
the  one  part,  and  Behier  and  Eulenberg  on  the  other,  as  to  the 
local  or  general  effects  of  hypodermic  injections,  Dr.  Anstie  is 
inclined  to  agree  with  the  former  (who  holds  that  the  locality 
selected  for  injection  is  a  matter  of  indifference)  with  certain  mod- 
ifications in  exceptional  cases,  his  conclusion  being  that:  "when 
the  painful  part  is  a  convenient  place  for  injection,  it  is  as  well  to 
perform  it  locally;  and  that  in  rheumatic  and  other  cases  in  which, 
from  thickening  of  tissues  round  the  nerve,  the  process  of  absorp- 
tion is  slower,  it  is  desirable  to  do  this  even  at  considerable  incon- 
venience, since  the  local  effect  is  probably  considerable ;  but  that 
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in  the  vast  majority  of  cases  it  is  absolutely  indifferent,  as  regards 
the  effect  on  the  pain,  where  we  inject,  provided  we  select  a  favor- 
able place  for  absorption,  and  that  in  these  cases  it  will  be  desira- 
ble to  vary  the  place  of  injection  each  time,  in  order  to  avoid  local 
irritation  and  thickening." 

The  drugs  from  which  Dr.  Anstie  has  derived  the  most  useful 
results  are  morphia,  sulphate  of  atropine,  veratine,  caffeine,  cam- 
phor, Indian  hemp,  and  strychnine,  as  hvpnotics  or  anodynes; 
quinine  both  as  anodyne  and  antiperiodic;  prussic  acid  as  a  cal- 
mative in  vomiting;  corrosive  sublimate  in  congenital  syphilis; 
arsenic  and  atropine  as  anti-spasmodics.  Opium,  codcia,  aconitinc, 
and  podophylin,  he  has  found  either  inert  or  superfluous.  Woo- 
rara  and  nicotine  have  been  successfully  used  by  others  for  teta- 
nus; conia  for  asthma  and  angina;  digitalis  for  various  febrile 
conditions;  tartrate  of  antimony  as  an  emetic,  etc. 

Morphia  should  be  used  in  the  form  of  a  solution  of  the  acetate, 
dissolved  with  a  minimum  of  acetic  acid  in  hot  distilled  water, 
Ave  grains  to  the  drachm.  A  stronger  solution  can  be  made  by 
the  use  of  glycerine,  but  the  author  suspects  with  Dr.  Lawson,  that 
glycerine  diminishes  the  physiological  activity  of  morphia  salts. 
Of  the  five-grain  solution,  one  minim,  containing  one-twelfth  of  a 
grain,  is  a  useful  minimum  dose  in  cases  of  slight  neuralgic  pain. 
Two  minims  is  the  best  commencing  dose  for  the  relief  of  severe 
pain,  and  as  a  hypnotic  in  states  of  nervous  irritability.  Three 
minims  (or  £  grain)  is  an  unsafe  dose  to  commence  with;  dangerous 
and  even  fatal  results  having  been  known  to  follow  its  use.  It  is 
rarely  advisable  to  increase  the  dose  above  six  minims  grain) 
except  in  the  case  of  persons  habituated  to  indulgence  in  opiates. 
In  acute  diseases,  and  especially  in  delirium  tremens,  subcutane- 
ous injection  of  morphia  should  always  be  preferred  to  the  admin- 
istration of  opiates  by  the  mouth.  A  noticeable  fact  in  connec- 
tion with  the  hypodermic  use  of  morphia  is  the  far  greater  perma- 
nence of  its  action  in  neuralgic  pain  than  when  taken  into  the 
stomach.  Equally  remarkable  is  its  apparent  "antiphlogistic" 
effect  in  threatening  pericarditis,  pleurisy,  etc. 

A  solution  of  sulphate  of  atropine,  four  minims  containing  one- 
sixtieth  of  a  grain,  is  extremely  useful  for  the  relief  of  lo.?al  pain 
and  spasm.    Two  minims  (or  1-1 20  of  a  grain)  is  the  proper  com- 
mencing dose  for  adults  unless  the  pain  to  be  relieved  is  very 
vol.  8,  no.  5 — 25. 
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severe.  It  should  be  cautiously  increased  to  1-60  or  1-50  of  a 
grain.  The  appearance  of  the  slightest  symptoms  of  atropism, 
such  as  dryness  in  the  throat,  and  diplopia,  (which  have  some 
times  supervened  upon  doses  as  small  as  the  1-240  of  a  grain) 
should  warn  us  of  the  danger  of  increasing  the  dose.  In  some 
cases  persons  who  are  unable  to  bear  morphine  wi'l  tolerate  atro- 
pine, and  vice  versa.  Dr.  Anstie  anticipates  the  most  valuable 
results  from  the  hypodermic  use  of  atropine  in  painful  irritis,  and 
especially  in  threatening  glaucoma.  He  thinks  that  the  develop- 
ment of  the  latter  affection  was  prevented  in  two  cases  under  his 
care  by  injections  of  one-sixtieth  of  a  grain.  "  Finally,"  he  says, 
"I  may  remark  of  atropine  that  it  is  incomparably  the  best  of  all 
medicinal  remedies  for  every  kind  of  pain  in  the  pelvic  viscera. 
Nothing  can  approach  it  in  this  respect." 

Strychnia  is  used  by  Dr.  Anstie  in  cases  very  different  from 
those  in  which  exclusively  it  has  been  employed  by  others.  He 
doubts  its  applicability  to  paralysis,  but  has  found  it  of  great 
value  in  certain  varieties  of  neuralgic  pain,  such  as  gastralgia  and 
neuralgia  of  the  heart.  The  best  form  is  a  solution  of  the  sul- 
phates, two  grains  to  the  ounce  of  distilled  water,  and  the  proper 
commencing  dose  is  two  minims  (1-120  of  a  grain.) 

Caffeine,  injected  in  doses  of  one  grain  is  strongly  recommended 
for  neuralgia  and  for  insomnia  from  chronic  alcoholism. — Medical 
Gazette. 


Death  prom  Hypodermic  Injection. — Lantesson  reports  (Jour, 
fur  KinderTtranlcheiten,  18G3, )  that  he  saw  a  child  die  in  a  few  mo- 
ments with  convulsions,  after  he  had  injected  several  drops  of 
liquor  ferri  sesquichlor. ,  for  na?vus  maternus.  Dissection  revealed 
large  coagula  in  the  roots  of  the  great  veins  at  the  heart,  and  in 
the  right  auricle  and  ventricle. 

He  supposes  that  a  vein  of  some  size  was  wounded,  and  that 
the  astringent  thus  got  into  the  general  circulation,  coagulated 
the  blood,  and  finally  prodm  ed  paralysis  of  the  heart.  He  recom- 
mends that  the  flow  of  bloud  into  neighboring  venous  plexuses 
should  be  prevented  by  pie&sure  when  we  perform  this  operation. 
— Medical  and  Surgical  Reporter. 
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Books  Reviewed. 


A  Treatise  on  the  Principles  and  Practice  of  Medicine,  designed  lor  the  use  of 
Practitioners  and  Students  of  Medicine.  By  Austin- Flint.  M.  D.,  Professor  of 
the  Principles  and  Practice  of  Medicine  in  the  Bellevue  Hospital  Medical  Col- 
lege, Fellow  of  the  New  York  Academy  of  Medicine,  etc.  Third  edition,  thor- 
oughly revised.    Philadelphia:  Henry  C.  Lea,  1868. 

It  is  now  three  years  since  the  first  appearance  of  Flint's  Practice  of  Medicine, 
and  each  year  has  furnished  us  with  a  new  edition  of  the  work.  The  author 
informs  us  that:  "since  the  publication  of  the  second  edition  in  December,  I860, 
much  time  has  been  devoted  to  its  revision.  Recognizing  in  the  favor  with  which 
it  has  been  received  a  proportionate  obligation  to  strive  constantly  to  increase  its 
worthiness,  the  author  has  introduced  in  the  present  edition  additions,  derived 
from  his  clinical  studies  and  from  the  latest  contributions  in  medical  literature, 
which  it  is  believed  will  enhance  considerably  the  practical  utility  of  the  work." 
It  will  thus  be  seen  that  the  third  edition  is  made  to  include  all  the  recent  advan- 
ces in  medicine  which  have  been  made  during  the  past  two  years,  and  that  every 
thing  valuable  within  its  scope  is  comprised  in  the  present  edition.  We  have  on 
previous  occasions  spoken  in  detail  of  the  merits  of  this  work;  and  we  do  not 
propose  to  repeat  what  all  of  our  readers  have  before  this  observed  for  themselves. 
However,  we  can  never  take  up  the  work  for  reference  upon  any  subject  con- 
nected with  the  nature  of  disease,  its  progress,  termination  or  treatment,  without 
being  additionally  impressed  with  the  faithfulness  of  description,  accuracy  of 
conclusion  and  completeness  of  discussion  everywhere  to  be  found  within  its 
pages.  The  things  we  most  want  to  know  are  all  expressed  in  such  plain  and 
convincing  manner,  with  never  a  word  too  few  or  many,  and  with  always  an  eye 
to  the  practical.  Every  sentence  conveys  an  idea,  and  ideas  which  we  supposed 
were  old  come  up  with  such  a  freshness  of  connection  and  force  of  impression 
that  they  are  really  new.  The  whole  range  of  practical  medicine  is  comprised 
in  a  volume  of  about  one  thousand  pages,  and  is  so  arranged  as  to  be  easily  avail- 
able for  ready  reference  by  the  busy  practitioner  or  for  careful  study  by  the  stu- 
dent of  medicine.  It  is  adapted  to  the  American  profession,  by  which  we  mean 
that  the  author  seems  to  have  not  only  an  acquired,  but  also  an  intuitive  knowl- 
edge of  our  real  wants.  He  does  not  dwell  largely  upon  the  speculative  and  pos- 
sible, but  established  and  well  demonstrated  truth  he  has  presented  in  direct  and 
forcible  terms.  Errors  of  the  past  or  present  he  exposes  with  a  faithful  expres- 
sion, never,  however,  unmindful  of  the  opinions  of  others.  His  descriptions  of 
disease  are  complete,  and  his  views  of  treatment  rational  and  correct. 


A  Hand-book  of  Vaccination.    By  Edward  C.  Seaton,  M.  D.,  Medical  Inspector 
to  the  Privy  Council,  London.    Philadelphia:    J.  B.  Lippincott  &  Co.,  18G8. 

This  is  a  comprehensive  and  complete  treatise  upon  vaccination;  the  main  and 
important  questions  connected  with  it  being  considered  in  detail.  The  chapters 
upon  vaccine  or  cow-pox.  in  the  human  subject;  upon  vaccinating  and  re-vaccina- 
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tion,  and  arrangements  for  the  maintenance  of  lymph  supply,  are  worthy  of  special 
attention.  We  do  not  know  that  any  new  facts  are  presented  upon  the  general 
topics  of  vaccination,  but  the  whole  subject,  as  known,  is  embodied  in  its  pages, 
and  it  will  be  gladly  received  by  the  profession  as  a  standard  work  upon  this 
subject. 


The  Science  and  Practice  of  Medicine.  By  William  Aitkin,  If.  D.,  Edinburgh, 
Professor  of  Pathology  in  the  Army  Medical  School.  Second  American  from 
the  fifth  enlarged  and  carefully  revised  London  edition;  adopting  the  new 
Nomenclature  of  the  Royal  College  of  Physicians  of  London,  with  large  addi- 
tions by  Meredith  Ulymer,  M.  D.,  ex-Professor  of  the  Institutes  and  Practice 
of  Medicine  in  the  University  of  New  York,  etc.  Philadelphia:  Lindsay  it 
Blakiston,  1868.  2  vols.  8vo. 

On  the  receipt  of  the  first  volume  of  this  woik,  we  gave  a  somewhat  detailed 
account  of  the  improvements  and  additions  made  to  this,  the  second  American 
edition,  and  it  is  unnecessary  to  repeat,  but  we  based  our  statements  upon  the' 
author  and  editor's  preface,  and  as  some  under-estimate  of  the  additions  made 
by  the  American  editor  were  caused  by  the  preface  being  printed  while  the  sec- 
ond volume  was  passing  through  the  press,  we  will  again  call  attention  to  the 
additions  made  both  by  the  author  and  editor. 

The  author  informs  us  that  he  has  spent  fifteen  months  in  the  revision  of  his 
work,  that  the  present  edtition  is  increased  over  one  hundred  pages.  The  fol. 
lowing  subjects  have  been  entirely  re-written:  Malignant  Cholera,  Paralysis, 
Epidemic  Cerebro-Spinal  Meningitis  and  Intestinal  Obstruction.  The  subjects 
of  Progressive  Locomotor  Ataxia,  Progressive  Muscular  Atrophy,  Glosso-laryn- 
geal  Paralysis.  Aphasia  and  Dilitation  of  the  Bronchial  Tubes,  the  application  of 
the  Sphygmograph  and  its  Tracings  in  Diseases  where  it  has  been  of  use,  are 
subjects  considered  for  the  first  time  in  this  text-book. 

Besides  the  large  additions  made  to  the  author's  text,  thirty-six  articles  have 
been  written  by  the  editor,  several  of  them  on  subjects  now  introduced  for  the 
first  time  in  any  text-book  on  the  Practice  of  Medicine: 


1.  Camp  Measles. 

2.  Spinal  Symptoms  iu  Typhoid  Fever. 

3.  Prognosis  and  Diagnosis  of  Typhoid 

Fever. 

4.  Chronic  Malarial  Toxaemia. 

5.  Pernicious  Remittent  Fever. 
0.  Typho-Malarial  Fever. 

7.  Chronic  Camp  Dysentery. 

8.  Cholera  Morbus. 

9.  Cholera  Infantum. 

10.  Hereditary  Syphilis. 

11.  Corpulence. 

12.  Gonorrhoea!  Rheumatism. 

13.  Delirium  of  Inanition. 

14.  Chronic  Alcoholism. 

15.  Epidemic  Cerebro-Spinal  Meningitis 

16.  Progressive  General  Paralysis. 

17.  Acute  Centripetal  I'aralysis. 

18.  Myo-Sclerosic  Paralysis. 

19.  Physical  Diagnosis  of  Diseases  of 

the  Cerebro-Spinal  System. 


20.  Auscultation  in  Health  and  in  Dis- 

ease. 

21.  Irritable  Heart. 

22.  Disease  of  the  Heart,  how  far  a 

Disqualification  for  Military  Ser- 
vice ? 

23.  Chronic  Pyaemia. 

24.  Capillary  Bronchitis. 

25.  Plastic  Bronchitis. 

26.  Dilatation  of  the  Bronchi. 

27.  Sclerosis  of  the  Lung. 

28.  The  Inoculation  of  Tubercle. 

29.  Curability  of  Consumption. 

30.  Acute  anil  Rapid  Phthisis. 

31.  The  Neuroses  of  the  Larynx. 

32.  Medication  of  the  Throat  and  Lungs 

by  Atomized  Fluids. 

33.  Syphiloma  of  the  Liver. 

34.  The  Neuroses  of  the  Stomaeh. 

35.  Addison's  Keloid — Scleriasis. 
30.  Statistics  of  Tracheotomy. 
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This  newly  added  material  is  essential  to  the  perfection  of  the  work,  and  brings 
it  up  to  the  present  advance  of  medicine.  The  profession  will  peruse  the  newly 
written  chapters  with  more  interest  than  any  other,  since  they  are  subjects  of 
more  recent  and  earnest  inquiry. 

We  have  repeatedly  expressed  our  high  estimate  of  the  value  and  complete- 
ness of  this  treatise  upon  the  science  and  practice  of  medicine,  and  could  not 
add  to  our  former  expressions  of  approval. 


The  Medical  Formulary;  being  a  collection  of  Prescriptions  derived  from  the 
Writings  and  Practice  of  many  of  the  most  Eminent  Physicians  in  America 
and  Europe,  together  with  the  usual  Dietetic  Preparations  and  Antidotes  for 
Poisons;  to  which  is  added  an  Appendix,  on  the  Endermic  use  of  Medicines, 
and  on  the  use  of  Ether  and  Chloroform.  The  whole  accompanied  with  a  few 
brief  Pharmaceutical  and  Medical  Observations,  by  Benjamin  Ellis,  M.  D.,  late 
Professor  of  Materia  Medica  and  Pharmacy  in  the  Philadelphia  College  of 
Pharmacy.  Twelfth  edition,  carefully  revised  and  much  improved,  by  Albert 
H.  Smith,  M.  D..  Fellow  of  the  College  of  Physicians  of  Philadelphia;  Lecturer 
on  Obstetrics  to  the  Philadelphia  Lying-in  Charity,  etc.  Philadelphia:  Henry 
C.  Lea,  1868. 

This  is  a  book  which  it  is  well  enough  to  have,  but  to  make  any  very  great  use 
of  it  indicates  a  fearful  condition  of  superficiality.  Physicians  will,  however, 
find  in  it  correct  forms  of  combination  and  prescription  and  imitation  of  accurate 
and  well  made  prescriptions  is  better  than  copying  incorrect  and  unscientific  ones. 
The  title-page,  which  we  have  copied,  expresses  most  perfectly  the  character  of 
the  work,  and  there  is  no  occasion  for  us  to  explain  its  scope  and  intention. 
For  a  work  of  the  kind  it  is  admirable,  but  we  should  hesitate  to  believe  that 
any  of  our  readers  have  much  occasion  for  a  medical  formulary.  We  hope  phy- 
sicians will  cultivate  simplicity  in  form  of  prescription — will  give  one  medicine 
at  a  time,  so  far  as  possible,  and  not  confuse  its  operation  by  too  many  adjuncts. 
However,  our  author  and  editor  have  done  their  parts  most  admirably  and  the 
work  is  to  be  highly  commended.  While  we  deplore  the  hand-books  of  medicine, 
of  all  names  and  forms,  we  do  it  upon  the  general  principle  that  "  a  little  knowl- 
edge is  a  dangerous  thing." 

Outlines  of  Physiology,  Human  and  Comparative.  By  John  Marshall,  F.  R.  S., 
Professor  of  Surgery  in  University  College,  London;  Surgeon  to  the  Univer- 
sity College  Hospital;  with  additions  by  Francis  G.  Smith,  Professor  of  Insti- 
tutes of  Medicine  in  the  University  of  Pennsylvania.  Philadelphia:  Henry 
C.  Lea,  1868. 

The  limited  time  at  our  disposal,  we  have  devoted  to  an  examination  of  this 
work,  and  though  at  first  we  entertained  the  preconceived  view  that  little  could 
be  gained  by  an  American  edition  of  any  work  upon  Physiology,  we  now  hold  to 
the  very  opposite  opinion.  It  has  features  which  strongly  demand  recogni- 
tion, and  we  regard  it  as  a  work  upon  physiology,  both  human  and  comparative, 
of  great  merit,  one  which  will  be  chosen  by  teachers  in  schools  and  students  in 
natural  science  as  admirably  adapted  to  their  wants.  The  student  of  med- 
icine will  be  attracted  by  it,  as  it  presents  a  concise  and  comprehensive  sum- 
mary of  modern  physiological  science,  and  the  practitioner  of  medicine  will  be 
pleased  with  it,  since  every  topic  within  the  whole  range  of  the  science  of  life  is 
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noticed,  to  greater  or  less  extent,  as  its  importance  demands.  Upon  the  sciences 
of  physiology,  anatomy  and  chemistry  depend  most  of  what  is  positive  in  medi- 
cine. The  progress  and  perfection  of  these  has  done  much  to  rid  us  of  long- 
cherished  errors,  and  our  future  of  progress  and  perfection  in  the  knowledge  and 
treatment  of  disease  depends  upon  our  attainments  in  chemistry  and  physiology. 
We  all  look  earnestly  in  this  direction  for  increased  knowledge.  We  wait  its 
developments  before  we  announce  our  opinions  as  to  the  nature  of  disease  or  its 
rational  modes  of  cure.  Every  physician,  then,  is  interested  to  know  what  arc 
the  latest  discoveries,  what  the  results  of  the  most  recent  experiments,  what  has 
been  established  as  true  or  proved  to  be  false.  Physiology  and  chemistry  consti- 
tute the  foundation  of  rational  medicine,  and  we  hail  every  well  directed  effort  lo 
cultivate  and  extend  these  sciences.  The  work  before  us  will  be  a  popular  text- 
book for  the  American  profession,  and,  as  we  have  before  intimated,  will  be  chosen 
in  preference  to  others  by  many  students  and  teachers  engaged  in  scientific  exam- 
inations and  general  literary  pursuits.  It  contains  a  long  list  of  illustrations,  is 
elegantly  and  substantially  bound,  and  is  a  valuable  addition  to  our  physiolog- 
ical literature. 


The  Opium  Habit,  with  Suggestions  as  to  the  Kemedv.    Xew  York:    Harper  A 
Brothers;  1868. 

This  is  a  popular  and  very  readable  book,  with  the  following  contents: 
Introduction;  A  successful  attempt  to  abandon  Opium;  De  Quincy'a  -'Confes- 
sions  of  an  English  Opium-Eater;  Opium  Reminiscences  of  Coleridge;  William 
Blair;  Opium  and  Alcohol  compared;  Insanity  and  Suicide,  from  an  attempt  to 
abandon  Morphine;  A  Morphine  habit  overcome;  Robert  Hall,  John  Randolph, 
William  Wilberforce;  What  shall  they  do  to  be  saved?  Outlines  of  the  Opium- 
Cure. 

It  will  be  seen  at  once  what  topics  are  introduced,  and  the  manner  of  discuss- 
ing them  can  be  easily  imagined,  so  that  we  shall  not  feel  called  upon  to  relate 
any  facts  contained  in  the  work;  it  will,  however,  be  found  a  very  attractive  book 
to  those  curious  in  watching  the  progress  of  a  well  told  story.  The  main  object 
of  the  work,  aside  from  making  itself  very  agreeable,  is  to  furnish  a  warning  to 
Opium-eaters,  or  those  liable  to  become  such,  and  the  most  graphic  descriptions 
of  the  glories  of  the  Opium-eater's  dreams  are  contrasted  with  that  world  of  tor- 
ment, terror  and  torture  which  finally  awaits  those  who  cannot  do  anything  to  be 
saved. 


A  Treatise  on  Physiology  and  Hygiene,  for  Schools,  Families  and  Colleges,  by 
J.  C.  Dalton,  M.  D..  Professor  of  Physiology  in  the  College  of  Physicians  and 
Surgeons,  New  York.  Wi  ii  illustrations.  New  York :  Harper  &  Brothers,  pub- 
lishers.   LondoD :  Sampson  Low,  Son  &  Marston,  1868. 

The  name  of  the  distinguished  author  is  alone  sufficient  guarantee  of  the  value 
of  this  work,  and  we  have  no  doubt  it  will  be  received  by  schools,  families  and 
colleges,  as  a  text-book  better  adapted  to  their  wants  than  any  other.  We  have 
examined  it  mainly  with  reference  to  its  value  as  a  book  for  schools  and  colleges 
and  for  the  intelligent  families  of  the  country.  Its  style  is  at  once  attractive 
to  every  intelligent  reader,  and  even  the  young  students  in  our  schools  will 
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appreciate  and  understand  its  teaching.  It  is  written  by  a  master  hand,  and  how 
it  could  be  made  so  perfect  and  at  the  same  time  so  plain,  is  truly  remarkable. 
For  academies  and  schools,  it  is  invaluable,  and,  indeed,  for  all  students  who 
desire  to  obtain  concise  and  correct  knowledge  of  the  laws  of  life,  and  the  condi- 
tions which  prolong  it.  It  is  evidently  designed  for  and  adapted  to  schools  and 
colleges,  and  it  seems  certain  that  its  merits  will  be  at  once  appreciated.  It  is 
illustrated  wherever  necessary  to  convey  correct  understanding,  and  the  cuts  are 
all  executed  in  good  style;  the  illustrations  constitute  an  important  and  attrac- 
tive feature  of  the  work. 


New  Method  of  Administering  Chloroform. 

We  have  received  the  following  abstract  of  a  paper  read  by  Dr.  Rosebrugh  of 
Toronto,  Ontario,  upon  a  new  method  of  administering  chloroform,  which  we 
publish  with  much  pleasure,  gladly  calling  attention  to  the  care  physicians  should 
use  in  administering  all  anaesthetics.  Very  likely  our  report  is  too  incomplete 
to  base  conclusions  upon  as  to  the  claims  of  Dr.  Rosebrugh  as  an  originator  of 
anything  new  or  the  feasibility  of  thus  accurately  determining  the  percent,  of 
vapor  administered. 

The  plan  of  dropping  chloroform  upon  a  napkin,  spread  over  and  held  up  a 
little  from  the  face,  is  not  new;  it  has  been  practiced  more  or  less  in  Buffalo  for 
a  long  time,  and  we  have  no  doubt  almost  everywhere  else.  It  is  possible  by 
this  method  to  administer  but  small  proportion  of  chloroform,  but  the  exact 
amount  would  be  with  great  difficulty  determined.  The  percent,  must  depend 
upon  the  amount  of  air  admitted,  quantity  of  chloroform  used  and  the  waste. 
The  number  of  drops  of  chloroform  can  be  easily  known,  but  the  amount  of  waste 
and  amount  of  air  are  not  by  this  method  accurately  determined.  However  this 
may  all  be,  the  plan  is  an  excellent  one,  and  no  doubt  if  followed  according  to 
Dr.  Rosebrugh's  directions  would  be  sufficiently  accurate  and  safe.  Dr.  Rose- 
brugh has  an  inventive  turn,  and  if  his  attention  is  directed  to  the  invention  of 
an  apparatus  by  which  may  be  known  the  exact  proportions  of  vapor  and  air  and 
the  quantities  administered,  we  shall  expect  satisfactory  results;  it  is  possible 
that  he  has  already  attained  this. 

Chloroform — New  Method  of  Administering  it. 

At  the  meeting  of  the  medical  section  of  the  Canadian  Institute,  held  at  the 
rooms  of  the  Institute,  on  Saturday  evening  last,  an  important  paper  was  read  by 
Dr.  Rosebrugh,  on  the  subject  of  "Chloroform,"  which  excited  much  interest  on 
the  part  of  the  medical  gentlemen  present.  The  following  is  an  abstract  of  that 
part  of  Dr.  Rosebrugh's  paper  referring  to  the  administration  of  chloroform: — 
■'It  is  a  remarkable  fact,  that  although  medical  gentlemen  as  a  rule  are  very  par- 
ticular in  weighing  out  carefully  a  dose  of  medicine  to  be  administered  by  the 
mouth,  the  greatest  possible  irregularity  proved  in  administering  the  vapor  of  chlo- 
roform ;  and  many  of  the  accidents  from  chloroform  that  are  from  time  to  time 
reported,  are  to  be  attributed  to  this  cause  alone.  In  order  to  attain  the  maximum 
degree  of  safety  in  administering  chloroform,  we  must  be  guided  by  two  princi- 
ples, namely:  the  principle  of  tolerance  and  the  principle  of  definite  dilution. 
The  administration  should  commence  with  an  almost  imperceptible  quantity  of  the 
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vapor,  ami  the  strength  very  gradually  increased  until  the  maximum  strength  is 
attained,  which  should  never  exceed  per  cent.  This  can  be  best  attained  by 
Dr.  Clover's  inhaler,  which  is  a  basr  or  reservoir  charged  with  atmospheric  air  and 
4  per  cent,  of  chloroform  vapor.  Undoubtedly  the  inhaler  is  too  cumbrous  and  too 
expensive  to  be  generally  adopted.  In  view  of  which  Dr.  Hosebrugh  recommends 
a  plan  for  the  administration  of  chloroform,  which  he  and  some  of  his  medical 
friends  have  practiced  with  success  for  years,  and  by  which  method  he  showed  that 
the  actual  percentage  of  chloroform  vapor  that  is  beiug  administered  at  a  given 
time  may  be  known.  The  method  may  he  briefly  described  as  follows:  The  patient 
is  placed  on  his  back,  and  one  thickness  of  a  linen  napkin  is  placed  over  the  face, 
and  held  H inches  from  the  mouth.  The  chloroform  is  dropped  on  the  napkin 
from  a  two  drachm  vial,  and  a  definite  number  of  drops  are  administered  per  miu- 
ute ;  the  first  minute  one  third  the  full  strength  is  given  ;  two-thirds  the  second 
minute  :  and  the  full  strength  the  third  minute.  The  full  strength  is  then  adminis- 
tered for  from  two  to  six  minutes,  according  to  the  degree  of  narcotism  that  is 
desired.  To  adults  he  usually  gives  about  thirty  drops  per  minute  as  a  maximum 
dose ;  to  children  about  eight  years  of  age,  eight  drops  per  minute.  The  advan- 
tage that  Dr.  Rosebrugh  claims  for  this  method  of  administering  chloroform  are  : 
1st.  Safety;  2d.  Simplicity;  3d.  The  patients  do  not  resist  its  gradual  influence; 
4th.  The  strength  is  known  ;  5th.  Less  chloroform  is  required. 

At  the  conclusion  of  the  reading  of  the  paper  a  livfly  discussion  followed,  dur- 
ing which  the  merits  of  the  method  were  fully  acknowledged,  and  to  Dr.  Rosebrugh 
was  given  the  credit  of  being  the  originator.  The  following  gentlemen  took  part 
in  the  discussion,  viz: — Drs.  Thorburn.  Small.  Tempest,  Rolph.  Gumming,  Saug- 
ster.  Reeve,  Canniff,  Rosebrugh.  Tempest  and  Winstanley. 

A  vote  of  thanks  was  given  to  Dr.  Rosebrugh,  and  the  hope  expressed  that  the 
paper  would  be  published. 

Annual  Meeting  of  the  Erie  County  Medical  Society. — The  Annual 
Meeting  of  the  Erie  County  Medical  Society  will  be  held  January  11th,  1869,  at 
the  rooms  of  the  Buffalo  Medical  Association.  All  regular  practitioners  of  medi- 
cine in  Erie  county  should  attend;  and  especially  those  who  have  never  yet 
joined  this  Society  should  take  this  opportunity  to  do  so.  There  are  many  phy- 
sicians who  hold  diplomas  from  the  various  medical  colleges,  who  have  never  yet 
completed  membership  with  the  County  Society  and  who  are  thus  technically 
outside  the  fellowship  of  the  profession.  We  cannot  too  strongly  urge  all  such  to 
attend  this  meeting  and  comply  with  the  simple  requirements  of  the  law. 


Every  Saturday. — The  present  number  of  "Every  Saturday"  contains  the 
first  of  a  series  of  papers,  entitled  "New  Uncommercial  Samples,"  by  Mr.  Chas. 
Dickens.  These  will  be  of  the  same  general  character  as  the  popular  '•Uncom- 
mercial Traveler"  papers,  and  may  be  regarded  as  a  continuation  of  them. 

The  first  of  these  is  re-printed  from  advance  sheets  of  Mr.  Dickens's  magazine, 
All  the  Year  Round,  and  the  succeeding  papers  will  bo  promptly  reproduced  for 
the  readers  of  Ecery  Saturday  in  the  same  way. 


Our  Journal. —We  would  most  respectfully  ask  the  cooperation  of  our  sub- 
scribers and  readers  in  extending  our  circulation,  with  the  view  that  additions 
and  improvements  will  be  made  as  returns  justify  it.  Reports  of  cases,  items  of 
medical  news,  and  practical  paper-;  are  earnestly  solicited,  and  will  be  promptly 
acknowledged  and  early  published.  We  hope  to  hear  from  our  medical  friends 
and  have  report  of  their  most  interesting  and  instructive  experience.  Our  reli- 
ance is  upon  the  profession;  and  from  an  experience  of  nearly  eight  years  in 
journalism  we  now  feel  sure  of  support.  The  coming  year  appears  to  our  journal 
full  of  promise,  and  we  anticipate  greater  success,  a  wider  circulation  and  higher 
standard  of  excellence.    Will  its  friends  aid  in  securing  it? 


BUFFALO 


"VOL.  VIII. 

JANUARY,  1869. 

No.  6. 

Original  Communications. 


ART.  I. — Remarks  upon  Compound  Dislocation  of  the  Elbow-joint — 
Case,  followed  by  Tetanus — Amputation — Death  upon  the  sixth  day. 
By  Theophilus  Mack,  M.  D. ,  St.  Catherines,  Ontario. 

This  extremely  rare  accident  is  but  feebly  or  cursorily  noticed 
by  systematic  surgical  writers,  while  those  who  have  confined 
themselves  more  exclusively  to  the  affections  of  joints,  with  one 
exception,  have  not  established  any  satisfactory  course  to  guide 
the  practitioner  in  the  presence  of  such  a  casualty.  The  violent 
tearing  open  of  any  articulation,  and  displacement  of  the  bones 
composing  it,  is  at  all  times  a  formidable  affair,  but  especially  so 
in  the  ginglymoid  joints  of  the  extremities,  and  although  several 
remarkable  recoveries  have  occurred  in  the  case  of  the  knee-joint, 
very  few  are  recorded  of  the  elbow-joint,  so  few  that  it  is  fair  to 
infer  that  although  this  dislocation  is  undoubtedly  unusual,  it  is 
yet  more  rarely  given  to  the  profession  through  the  medium  of 
ttie  press.  The  only  cases  I  have  been  able  to  lay  my  hands  upon 
fire  the  following: 

Samuel  Cooper  states,  "in  a  modern  publication,  an  instance  of 
a  dislocation  of  the  heads  of  the  radius  and  ulna  backward  is 
related,  where  the  lower  end  of  the  humerus  protruded  through 
the  integuments,  and  as  it  could  not  be  reduced,  it  was  sawed  off. 
vol.  8,  no.  6 — 2G. 
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The  patient,  a  boy,  recovered  the  full  use  of  his  arm. "  (Evans' 
Pract.  Obs.  on  Fracture,  Comp.  Disloc. ,  etc. ) 

Sir  Astley  Cooper  gives  a  case  in  the  words  of  the  dresser,  Mr. 
Samuel  White,  in  which  "the  condyles  of  the  humerus  were 
thrown  inwards  through  the  skin;  the  articulating  surface  receiv- 
ing the  sigmoid  cavity  of  the  ulna  being  completely  exposed  to 
view;  the  ulna  was  dislocated  backwards,  and  the  radius  outwards; 
the  lateral  and  capsular  ligaments  were  torn  asunder,  with  exten- 
sive laceration  of  the  parts  about  the  joint,  but  the  artery  and 
nerve  remained  perfectly  free  from  injury."  The  displacement 
was  remedied,  the  wound  in  the  soft  parts  properly  dressed,  a 
splint  of  pasteboard  was  applied,  securing  the  arm  in  a  semi- 
flexed position.  On  the  third  day  v.  s.  to  the  extent  of  ten 
ounces  was  performed,  and  the  boy,  aged  13,  made  a  good  recov- 
ery in  less  than  two  months. 

In  the  Medical  Times  and  Gazette,  July  5th,  1856,  a  case  is  re- 
ported of  a  boy  aged  12  years,  under  the  care  of  Mr.  Curling: 
"the  lower  end  of  the  humerus  was  found  to  be  protruding  to  the 
extent  of  three  inches  through  a  crescentic  wound  of  about  two 
inches  in  length  on  the  inner  side  of  the  elbow.  The  olecranon 
and  head  of  the  radius  are  very  prominent  backwards  and  out- 
wards. There  is  great  injury  of  the  soft  parts;  through  the 
wound  the  biceps  and  brachialis  anticus  appear  lacerated,  and  the 
median  and  external  cutaneous  nerves  are  stretched  tightly  over 
the  anterior  surface  of  the  protruded  bone,  but  are  not  torn." 
The  dislocation  being  reduced  a  well  padded  angular  splint  was 
applied,  the  wound  united  by  suture  and  wet  lint  applied,  etc. 
Destructive  inflammation  resulting  in  exfoliation  of  about  half  an 
inch  square  of  the  external  condyle  ensued,  and  the  boy  recovered 
in  about  three  months  with  a  very  limited  amount  of  motion  in 
the  joint. 

At  the  Salford  Eoyal  Hospital,  under  the  care  of  Mr.  Windsor, 
a  boy  aged  14,  on  18th  March,  1856,  was  admitted.  "In  front 
of  the  left  elbow-joint  there  is  a  nearly  transverse  wound  through 
which  the  whole  of  the  inferior  extremity  of  the  humerus  has  pro- 
truded; for  about  two  inches  of  its  extent,  the  median  nerve  is 
exposed,  and  thrown  forwards  by  the  humerus,  on  which  it  rests; 
the  brachial  artery  is  exposed  to  the  extent  of  half  an  inch,  and 


COMPOUND  DISLOCATION,  ETC.    BY  T.  MACK,  M.  D. 


203 


is  felt  pulsating  on  the  inner  side  of  the  wound;  there  is  no  hiem- 
orrhage  at  present.  The  forearm  is  somewhat  swelled  and  echy- 
mosed;  both  the  radius  and  ulna  are  fractured  near  their  middle, 
(simple  fracture. ")  The  projecting  portion  of  the  humerus  was 
sawn  off,  the  sharp  edges  rounded  and  reduction  effected.  Recov- 
ery took  place  in  about  two  months. 

These  cases  leave  an  ambiguity  greater  even  than  usual ;  as  to 
the  practice  to  be  deduced  from  them,  two  recovered  without  loss 
of  bony  tissue,  and  two  recovered  with.  I  am  led  to  surmise  that 
there  is  so  little  for  self-gratulation  in  the  management  of  such 
cases,  that  few  men  have  experienced  any  desire  to  publish  results 
so  far  from  brilliant.  I  am  also  inclined  to  believe  that  so  much 
injury  to  nerve  tissue  occurs,  that  severe  constitutional  shock  or 
tetanus  is  more  likely  to  follow  compound  dislocation  of  the  elbow 
than  in  the  majority  of  compound  dislocations.  In  most  other 
joints  the  most  formidable  consequences  consist  in  the  patholog- 
ical changes  of  the  synovial  membrane,  ulceration  of  cartilage, 
pyemia,  etc. 

In  compound  dislocation  of  the  elbow  the  protruding  bone  is 
usually  the  humerus ;  there  is  first  laceration  of  the  integuments 
of  the  front  and  inner  side  of  the  joint.  Second;  the  fibres  of 
the  brachialis  anticus  and  the  tendon  of  the  biceps.  Third ;  the 
two  lateral  ligaments  and  the  capsule  of  the  joint.  There  may 
be  also  injury  to  a  greater  or  less  degree  to  the  following  import- 
ant parts :  The  broad  ligament  from  the  forepart  of  the  humerus 
to  the  coronoid  process  and  orbicular  ligament,  the  musculo  cuta- 
neous and  median  nerves,  the  brachial  artery  and  veins.  Exter- 
nally there  will  be  placed  upon  the  stretch,  the  supinator  longus, 
the  extensor  carpi  [radialis  longior,  the  musculo-spinal  nerve  and 
recurrent  radial  artery;  the  ulnar  nerve  in  relation  with  the  inter- 
nal lateral  ligament,  and  the  posterior  ligament,  connecting  the 
back  of  the  humerus  between  the  condyles  with  the  base  of  the 
olecranon.  The  synovial  membrane  is  also  extensively  reflected 
upon  the  other  ligaments  and  surrounds  the  head  of  the  radius, 
forming  an  articulating  sac  between  it  and  the  lesser  sigmoid 
notch. 

Druitt  recommends  generally  that  compound  dislocations  should 
be  reduced ;  the  end  of  the  bone  to  be  sawed  off,  if  it  render 
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reduction  difficult.  The  evils  to  be  dreaded  are  the  consequences 
of  inflammatory  action  generally;  nothing  is  said  of  particular 
compound  dislocations. 

Ferguson  recommends  in  the  less  severe  cases  "to  try  the 
chance  of  saving  the  limb,  without  or  with  excision,"  etc. 

Gross  recommends  amputation,  "if  the  joint  be  extensively  opened, 
the  muscles  torn  and  the  bones  seriously  involved;"  to  avoid  the  dan- 
ger from  protracted  suppuration  and  ulceration;  under  more  fa- 
vorable auspices,  excision  of  the  ends  of  the  injured  bones. 

Samuel  Cooper  reprobates  the  practice  of  resection,  recommends 
amputation  when  unavoidable,  but  urges  reduction  and  conserva- 
tism, and  speaks  only  of  the  dangers  from  suppurative  inflam- 
mation. 

Erichsen  alludes  only  to  the  perils  from  destructive  inflamma- 
tory action,  and  advises  in  compound  dislocations  of  the  upper 
extremity  when  the  injury  is  not  very  extensive,  replacement  of 
the  bone  followed  by  cold  irrigation  and  antiphlogistic  treatment. 

R.  M.,  aged  13  years,  fell  from  a  tree,  a  distance  of  a  few  feet, 
and  in  the  act  of  falling  a  heavy  branch  struck  him  upon  the  right 
arm.  No  more  circumstantial  or  distinct  account  of  the  accident 
can  be  elicited.  After  the  fall  he  walked  a  distance  of  about  four 
hundred  yards.  Upon  examination  the  lower  end  of  humerus  was 
discovered  thrust  through  an  oblique  laceration  upon  the  inner 
surface  of  the  elbow-joint  to  the  extent  of  more  than  two  inches; 
the  olecranon  could  be  felt  positively,  the  head  of  the  radius  out- 
wards. It  was  evident  that  all  the  ligaments  having  attachments 
to  the  condyles  were  ruptured  as  well  as  the  tendon  of  the  biceps 
and  the  fibres  of  the  brachialis  anticus;  it  was  also  probable  that 
the  median  nerve  had  been  injured.  Amputation  appeared  to  be 
the  only  resource,  and  expressed  my  apprehensions  to  the  boy's 
sisters  that  lock-jaw  was  to  be  expected  without  the  adoption  of 
that  measure,  but  as  both  parents  were  far  from  home  and  a  cer- 
tainty was  expressed  by  the  other  members  of  the  family  that  the 
operation  would  not  be  permitted,  or  any  operative  proceeding, 
I  was  obliged  to  entertain  the  alternative  of  replacing  the  bone; 
this  was  effected  through  the  narrow  opening  in  the  integuments 
by  the  leverage  of  the  handle  of  a  silver  spoon,  with  extension 
of  the  forearm  sexi-flexed,  through  the  assistance  of  my  brother, 
Dr.  F.  L.  Mack.    The  wound  having  been  united  by  silver  sutures, 
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the  arm  was  carefully  and  loosely  secured  to  an  angular  splint, 
and  carbolic  acid  dressing  applied  with  lint  covered  with  tin-foil. 

At  9  P.  M.,  10th  October,  a  few  hours  after  the  injury,  the  boy 
appeared  easy,  and  he  was  ordered  one-eighth  of  a  grain  of  mor- 
phine, combined  with  twice  as  much  tartar  emetic,  every  four  hours. 

11th,  9  A.  M.  The  little  patient  slept  about  three  hours  during 
the  night,  occasional  spasmodic  action  in  the  wounded  limb,  not 
much  pain,  the  intervals  between  the  doses  of  medicine  to  be 
reduced  to  two  hours.  Bowels  acted  at  noon,  spasms  abated  in 
frequency  towards  night,  but  were  attended  with  more  pain,  fever- 
ish, joint  much  swollen,  complains  of  pain  in  back  of  neck. 

12th,  9  A.  M.  Slept  well  most  of  the  night,  spasms  relieved, 
removed  splint,  arm  much  swollen;  it  was  laid  upon  a  cushion; 
slight  suppuration  at  the  lower  end  of  the  laceration.  Mother 
arrived  to-day.  Dressing  as  before;  omit  morph.  and  ant.,  beef- 
tea  and  wine ;  Seidlitz  to  move  the  bowels,  at  6  P.  M. 

13th.  Rested  well,  no  spasms,  bowels  not  opened,  a  cathartic 
of  hyd.  chlor.  rhei  and  bicarb,  soda  was  administered. 

14th.  Passed  a  restless  night,  pulse  120,  tense  febrile  symp- 
toms increasing,  bowels  not  opened.  At  2  P.  M.  bowels  acted 
freely,  after  enema  of  ol.  ricine  and  terebinth,  beef-tea  and  wine, 
etc.,  given  freely.  7  P.  M.  very  restless,  suppuration  inci easing, 
spasmodic  contractions  of  the  extremity  have  returned,  slight 
stiffness  complained  of  in  the  lower  jaw.  Indian  hemp  was  freely 
exhibited  all  night,  and  frictions  of  chloroform  liniment  used  along 
the  spine.    Dr.  E.  Goodman  in  consultation. 

15th.  All  the  symptoms  much  aggravated,  stiffness  of  back  of 
neck  and  inability  to  open  the  mouth;  the  friends  having  been 
urged  to  allow  amputation  of  the  arm,  the  father  was  telegraphed 
to  for  permission.  At  1  P.  M.,  assisted  by  Drs.  Goodman,  Com- 
fort, Ville,  Sullivan  and  F.  L.  Mack,  amputation  at  the  lower 
third  of  arm  by  a  double  flap  was  performed  under  perfect  anes- 
thesia, the  wound  was  secured  by  silver  sutures,  and  a  solution  of 
sulphate  of  morphia  applied  on  lint.  Chapman's  spinal  ice-bag 
was  kept  applied.  Answer  to  telegraph  was  received  urging  a 
delay  of  operation,  unless  gangrene  had  commenced. 

For  a  few  hours  after  the  operation  a  slight  amelioration  in  the 
symptoms  took  place,  but  severe  opisthotonos  soon  supervened, 
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the  cannabis  was  given  every  half  hour  until  unmistakable  phys- 
iological effects  were  produced,  and  chloroform  was  freely  inhaled 
according  as  the  severity  of  the  spasms  demanded.  At  1  P.  M. 
on  the  16th,  the  face  appeared  anxious,  pulse  tense  and  quick, 
respiration  frequent  and  difficult,  tetanic  spasms  constant  when 
effect  of  chloroform  diminishes;  from  this  time  to  the  hour  of 
death,  at  6  A.  M.,  the  agony  of  the  little  sufferer  was  extreme. 

In  this  case,  from  the  very  outset,  I  had  an  instinctive  dread  of 
tetanus,  and  amputation  upon  the  spot  appeared  to  me  evidently 
to  be  the  only  expedient  to  avert  the  formidable  catastrophe. 
Had  I  even,  with  the  consent  of  the  friends,  been  able  to  operate 
with  the  conflicting  authorities,  and  from  the  charite  de  metier,  I 
should,  in  any  event,  have  been  exposed  to  the  charge  of  nimia 
diligentia,  and  it  is  to  give  weight  to  the  decided  opinion  of  my 
old  mentor  and  friend,  F.  H,  Hamilton,  that  I  place  this  unfortu- 
nate case  upon  record.  Professor  Hamilton  is  the  only  author 
who  has  condemned  the  reduction  of  compound  dislocation  upon 
proper  grounds,  viz. :  "the  violent  strain  of  the  muscles,  tendons, 
and  other  soft  tissues." 

In  all  cases  of  compound  dislocation  of  the  elbow-joint  the  two 
following  rules  should  be  considered  absolute: 

1st.— If  injury  to  the  nerves  or  artery  has  been  done,  amputate 
as  soon  as  the  pulse  will  warrant  the  operation. 

2d. — In  cases  where  amputation  appears  unnecessary,  let  reduc- 
tion be  effected  after  resection,  never  without. 


ART.  II. — Statistics  from  one  hundred  Patients,  whose  first  and  sec- 
ond Confinements  occurred  under  my  observation,  designed  to  exhibit 
the  comparative  duration  of  first  and  second  labors.  Br  11.  W. 
Dean,  M.  D.,  Rochester,  N.  Y. 

I  have  adopted  in  my  obstetric  records,  Murphy's  division,  dat- 
ing the  commencement  of  labor  with  pains  recurring  at  intervals 
of  half  an  hour.  The  occasional  discharge  of  the  liquor  amni  as 
the  first  indication  of  labor,  as  also  the  artificial  rupture  of  the 
membranes,  sometimes  required,  cannot  be  allowed  for  in  statistics 
of  this  character,  however  carefully  made  up. 
Sex  of  children  with  primiparse: 

Male,   49 

Female,  ....----61 

100 
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Average  duration  of: 

HS.  MIN. 

1st  stage,  12  53 

2d  stage,  4  47 

3d  stage,       -      --      --      --  28 

Average  of  whole  labor,  18  hours,  8  minutes. 

Sex  with  secundiparas : 

Male,   52 

Female,      .---  ----48 

100 

Average : 

HS.  MIN. 

1st  stage,  -  9  26 

2d  stage,  3  48 

3d  stage,        -   25 


Average  of  whole  labor,  13  hours,  29  minutes,  making  duration 
of  first  labor  4  hours  38  minutes  longer  than  second.  By  individ- 
ualizing the  cases,  however,  I  find  that  several  patients  were  much 
longer  in  their  second  than  first  confinements. 

From  a  careful  analysis  of  the  cases,  I  find  that  sex  had  but 
little  influence  on  the  duration  of  labor,  the  average  with  male 
being  twenty-three  minutes  longer  than  with  female  children. 
This  differs  materially  from  Dr.  Collins'  report  of  the  Lying-in 
Hospital  of  Dublin,  who  makes  the  duration  with  male  births  one 
hour  and  four  minutes  longer  than  -with  female. 

Weight  seems  to  have  more  influence  upon  the  duration  of  labor 
than  sex.  In  estimating  the  primary  and  secondary  labor  unit- 
edly, the  children  weighing  over  8  pounds  averaged  4  hours  and 
8  minutes  longer  in  birth  than  those  of  less  than  8  pounds  weight. 
The  weight  of  male  children  averaged  10  ounces  greater  than 
female. 

Of  the  200  children  born : 

7  presented  the  breech. 
2  presented  the  knee. 
5  presented  the  feet. 

2  presented  the  face. 

3  presented  the  hand. 

12  presented  with  os  frontis  to  the  pubis. 

Duration  of  Pregnancy: — Statistics  of  77  cases,  gathered  from 
the  preceding,  based  upon  facts  gathered  from  personal  inquiry, 
and  recorded  at  the  time. 

Average  of  whole  number  279  days.  Three  of  the  cases — re- 
spectively, 301,  303,  and  one  314  days  from  commencement  of 
last  menstrual  period.  The  facts  in  case  of  the  last  mentioned,  I 
transcribe  from  my  note  book. 
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"Mrs.  I.  R.,  aged  26  years,  healthy  and  regular  in  her  men- 
strual periods,  (28  and  30  days,)  commenced  to  menstruate  on 
August  29,  1861;  was  married  September  10th,  following;  never 
menstruated  after  marriage;  was  confined  February  12th,  1862, 
314  days  after  last  menstrual  period." 

Abating  from  the  number  tabulated — the  three  cases  of  over 
300  days  continuance — the  average  duration  of  gestation  with  the 
balance  was  276  days  and  a  fraction. 


ART.  III. — Strangulated  Hernia.    By  O.  C.  Gibbs,  M.  D.,  Frews- 
bury,  Chautauqua  county,  N.  Y. 

There  are  but  few  difficulties  more  common  than  hernia,  and 
but  few  more  painful  and  dangerous  to  life,  when  strangulated. 
Among  the  adult  male  population,  I  think  it  is  safe  to  say  that  at 
least  one  in  ten  is  afflicted  with  hernia.  I  have  been  in  active 
practice  for  twenty  years,  and  have  never  been  compelled  to  use 
the  knife,  for  the  relief  of  strangulated  hernia.  Every  surgeon 
knows  that  the  knife  is  an  extremely  dangerous  expedient  in  such 
cases.  I  perhaps  cannot  better  illustrate  my  plan  of  procedure, 
than  to  report  a  case. 

January  5th,  1858,  was  called  about  3  o'clock  A.  M.  to  see  Mr. 
Knap,  twelve  miles  away.  The  case  was  reported  to  me,  as  one 
of  strangulated  hernia,  of  forty-eight  hours  duration,  and  I  was 
requested  to  take  my  instruments,  preparatory  to  an  operation. 
I  did  as  requested,  and  arrived  there  about  daylight  in  the  morn- 
ing. As  I  entered  the  house,  with  my  case  of  instruments,  the 
wife  and  daughter  burst  out  loudly,  weeping  as  though  they 
expected  the  husband  and  father  was  about  to  be  murdered.  The 
history  of  the  case  was  as  follows :  The  patient  had  been,  for  sev- 
eral years,  afflicted  with  hernia,  oblique  inguinal;  while  at  work  in 
the  timber  woods  it  had  become  strangulated.  An  Eclectic  phy- 
sician had  been  sent  for,  and  he  had  labored  for  twenty-four  hours 
in  an  ineffectual  attempt  to  reduce  it.  Failing  in  this  attempt  he 
had  ordered  a  drastic  cathartic,  to  be  repeated  until  the  desired 
operation  was  secured,  and  he  then  left  the  patient.  The  result 
was  persistent  vomiting,  and  augmentation  of  suffering,  without 
accomplishing  a  cathartic  action.  At  this  point  a  regular  physi- 
cian was  sent  for,  and  he  attempted  its  reduction,  laboring  dili- 
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gently  and  long,  but  without  success.  He  then  gave  a  full  dose  of 
morphine,  directing  them  to  send  for  me,  with  the  design  of  hav- 
ing an  operation  performed. 

At  my  arrival,  breakfast  was  ready,  and  I  was  invited  to  eat 
before  operating.  I  went  to  the  bedside  of  my  patient,  forced  the 
forefinger  of  my  right  hand  up  the  inguinal  canal,  and  crowded 
the  first  joint  through  the  stricture,  and  then  used  the  full  force  of 
my  right  arm  in  stretching  or  lacerating  the  stricture.  Time  occu- 
pied not  exceeding  two  minutes.  I  then  sat  down  to  my  break- 
fast without  making  the  least  effort  at  reduction.  The  result  was 
a  free  gush  of  wind  from  the  bowels,  and  an  urgent  demand  to 
get  up  and  use  the  chamber  vessel,  which  he  did  effectually,  within 
less  than  five  minutes  from  the  time  I  dilated  the  stricture.  The 
hernia  had  reduced  itself,  the  bowels  moved  freely,  and  the  patient 
was  out  of  danger  and  at  perfect  ease,  within  less  than  ten  min- 
utes from  the  time  of  my  first  seeing  him. 

As  before  remarked,  in  twenty  years  I  have  never  seen  a  case 
but  what  this  method  of  treatment  would  prove  successful,  and  I 
believe  in  ninety-nine  cases  in  a  hundred  the  pain  and  risk  of  a 
knife  can  be  dispensed  with. 


ART.  IV.  —  Clinical  Remarks  upon  Surgical  Cases  in  the  Buffalo  Gen- 
eral Hospital — Caries  of  the  Humerus — Artificial  Pupil — Glandular 
Tumor  removed  from  Superior  Carotid  Triangle.   Br  J.  F,  Miner. 

1st.  Caries  of  Bone. — This  young  man,  now  16  years  old,  suffers 
from  what  appears  to  be  caries  of  the  upper  portion  of  the  humerus. 
This  is  indicated  by  the  small  openings  you  observe,  which  give 
exit  to  a  constant  discharge  of  pus,  by  pain,  redness  and  swelling, 
and  above  all,  by  the  passage  of  the  probe  down  upon  denuded 
bone,  that  is,  bone  which  has  no  periosteal  covering.  This  con- 
dition of  disease  is  of  about  four  months'  continuance,  and  he 
urges  operative  interference  very  strongly,  though  his  malady  is, 
as  yet,  of  comparatively  short  duration.  Caries  of  bone  is  analo- 
gous to  ulceration  in  the  soft  parts.  Children  are  most  liable  to 
be  affected  by  it,  and  it  is  most  frequently  situated  in  the  soft 
bones,  or  in  the  articular  portions  of  the  long  bones,  where  the 
areolar  structure  predominates  over  the  compact  tissue.  The 
vol.  8,  no.  6 — 27. 
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causes  of  this  disease  are  not  fully  known,  and  it  often  appears 
where  no  adequate  cause  can  be  traced,  as  is  the  case  in  the 
instance  before  you.  The  causes  are  divided  into  local  and  gen- 
eral; the  latter  of  which  are  believed  to  be  the  more  common 
and  potent.  Of  the  first,  all  direct  injuries,  by  which  bone  is 
denuded  of  its  periosteal  covering,  and  all  concussions  which 
in  any  way  interrupt  its  nutrition,  may  be  the  cause  of  such 
disease.  Of  the  constitutional  causes,  all  influences  which  induce 
debility,  and  impair  the  general  health,  may  be  included,  mer- 
cury, rheumatism,  scurvy,  syphilis  and  scrofula,  to  which  are 
added  all  the  acute  diseases  which  often  end  in  great  impairment 
of  the  system  and  health.  The  influence  of  these  causes  appears 
probable,  but  the  connection  is  certainly  oftentimes  remote  and 
very  uncertain.  In  the  absence  of  known  cause  scrofula  receives 
the  credit  in  too  many  instances.  If  scrofula  is  as  common  cause 
as  is  generally  supposed,  the  natural  history  of  caries  occurring 
in  young  persons  must  be  re-written.  Scrofula,  or  that  condition 
of  system  which  leads  to  tubercular  deposits  in  later  life  has  very 
little  natural  tendency  to  recovery,  after  manifesting  itself  by  such 
obvious  organic  disease,  and  if  we  go  still  farther  and  adopt 
the  idea  that  caries  of  bone  is  of  tubercular  character,  we  must  at 
once  conclude  that  its  natural  tendency  and  termination  is  pro- 
gressively destructive.  This  view  appears  to  me  wholly  inconsist- 
ent with  daily  experience;  these  cases  have  a  well-marked  and 
constant  tendency  to  recovery,  and  under  favorable  circumstances 
the  great  majority  of  this  and  similar  affections,  do  progress  to  a 
favorable  termination,  showing  conclusively,  that  at  least,  they 
are  not  tubercular. 

I  believe  this  young  man  would  recover  if  left  to  himself,  and 
the  main  object  in  opening  down  upon  the  bone  and  removing  this 
ulcerated  or  carious  part,  is  to  assist  and  expedite  the  process  of 
nature,  imitating  her  example  and  following  her  guidance.  These 
operations  for  removal  of  diseased  bone  are  rarely  followed  by 
much  local  or  general  disturbance,  so  that  if  we  fail  to  do  great 
srood  we  have  no  reason  to  fear  much  harm. 

2d.  Artificial  Pupil. — Operation  for  artificial  pupil  offers  to  this 
patient  his  only  chances  of  restored  vision.  The  eye  has  been  for 
a  long  time  the  seat  of  inflammatory  disease,  and  our  opportunities 
of  determining  his  prospects  of  vision  are  lost  so  far  as  examination 
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of  the  retina  and  choroid  are  concerned.  The  pupil  has  been 
closed  by  inflammatory  products,  and  perhaps  its  margin  glued  to 
the  capsule  of  the  lens,  constituting  what  is  called  synechia  jwste- 
rior.  If  so,  the  chances  of  success  are  greatly  lessened,  almost 
lost.  The  operation,  as  you  observe,  consists  in  making  a  small 
opening  through  the  cornea,  near  the  sclerotic,  introducing  a 
small,  very  fine  hook,  and  drawing  out  a  part  of  the  iris,  which 
is  excised  near  to  the  cornea.  The  wound  is  carefully  cleared  of 
all  of  the  iris,  and  treated  as  in  operation  for  extraction  of  cata- 
ract. "When  both  eyes  are  blind  from  closure  of  pupil  this 
operation  is  indicated,  but  while  useful  vision  is  present  in  either 
eye,  it  should  not  be  made,  since  nothing  can  thus  be  gained. 
Again,  one  eye  only  should  be  operated  upon,  and  if  good  results 
are  obtained  nothing  can  be  added  to  it  by  operation  upon  the 
second  eye;  from  the  impossibility  of  making  artificial  pupil  so 
as  to  insure  harmony  in  the  two  eyes,  more  embarrassment  than 
benefit  is  liable  to  result. 

Various  methods  have  been  proposed  for  making  this  operation, 
all  of  which  will  be  described  to  you  hereafter.  The  plan  you 
have  observed  seems  to  me  as  feasible  and  safe  as  any,  and  may 
generally  be  adopted.  It  is  remarkable  how  susceptible  and  ready 
to  take  on  inflammation,  the  iris  appears  to  be,  if  pressed  upon  by 
swollen  or  dislocated  lens,  or  irritated  by  lodgment  of  foreign 
body,  and  yet  with  what  safetj-  it  can  be  lacerated  and  excised. 
It  is  rare  to  observe  inflammation  of  the  iris  after  any  of  the  oper- 
ations made  upon  it  for  iridectomy  or  for  artificial  pupil. 

Glandular  Tumor  of  the  Neck. — We  are  able  to  present  for  your 
examination  what  appears  to  be  a  glandular  tumor,  situated  as 
you  observe  in  the  superior  carotid  triangle — one  of  the  most  im- 
portant surgical  regions.  These  growths  are  often  located  in  the 
neck,  and  are  supposed  to  be  hypertrophied  and  otherwise  dis- 
eased lymphatic  glands.  They  are  slow  in  growth,  not  usually 
painful,  have  a  degree  of  elasticity,  are  generally  irregular  in  out- 
line, with  lobulated  surface.  There  can  be  little  doubt  of  its  char- 
acter, encephaloid  tumor  being  the  only  form  of  disease  which  it 
resembles.  The  history  of  the  growth,  the  appearance  of  patient, 
and  other  conditions  lead  us  to  believe  that  it  is  not  malignant. 
Upon  the  conviction  that  it  is  benign  in  character,  that  it  does 
not  involve  the  important  arteries  and  nerves  in  this  region,  and 
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that  it  can  be  safely  removed,  we  open  down  freely  upon  its  exter- 
nal surface,  expecting  to  separate  the  diseased  from  the  healthy 
tissues  with  the  finger  and  with  the  handle  of  the  scalpel  rather 
than  its  edge.  Such  growths,  though  not  inclosed  in  a  proper 
sac  or  cyst,  have  yet  a  covering  or  artificial  cyst  made  by  their 
growth,  condensing  [and  pushing  back  the  cellular  tissue  of  the 
parts,  so  that  a  line  of  distinct  separation  can  be  traced;  other- 
wise their  removal  by  operation  would  be  much  more  difficult,  or 
even  impracticable.  Thus  you  observe  this  growth,  weighing  five 
or  six  ounces,  has  been  safely  removed  from  a  deep,  important, 
surgical  region,  where  cutting  at  its  base  would  be  attended  with 
the  greatest  difficulties  and  dangers. 


ART.  V. — Abstract  of  Proceedings  of  the  Buffalo  Medical  Association. 

Tuesday  Evening,  Dec.  1st,  1868. 

The  President,  Dr.  J.  R.  Lothrop,  presiding.  Members  pres- 
ent— Drs.  Lothrop,  Little,  Cronyn,  Rochester,  Gay  and  Johnson. 

Dr.  Cronyn  on  presenting  a  morbid  specimen  for  examination, 
observed  that  it  would  be  remembered  that  at  a  recent  meeting  of 
the  Association  Prof.  Rochester  mentioned  the  case  of  a  young 
man  with  stricture  of  the  rectum  that  had  been  a  patient  of  his, 
further  saying  that  he  thought  it  cancerous  in  character.  Owing 
to  the  unfortunate  prejudice  against  post  mortem  examination  it 
is  seldom  we  have  an  opportunity  of  proving  the  correctness  of 
our  opiaions  in  such  fatal  cases  as  in  life  sometimes  admit  of  a 
doubt.  In  this  case  it  will  be  gratifying  to  the  Professor  to  find 
his  diagnosis  fully  verified.  The  specimen  exhibited  being  the 
proof.  For  three  months  there  had  been  no  evacuation  from  the 
bowels.  The  abdomen  was  enormously  distended  with  flatus, 
there  was  a  great  deal  of  pain  for  a  time,  produced  chiefly  by 
various  medicines  which  had  been  prescribed  by  one  or  another, 
who,  knowing  nothing  of  the  nature  of  the  disease,  for  the  purpose 
of  acting  by  catharsis  this  was  allayed  easily  by  morphine.  There 
was  no  vomiting  during  the  whole  period,  showing  plainly  that 
the  sympathies  of  the  rectum  differ  widely  from  those  of  the 
small  intestines,  or  even  other  portions  of  the  large.  An  opera- 
tion for  artificial  anus  was  proposed,  but  would  not  be  consented 
to;  so  nothing  further  than  an  amelioration  of  his  condition  was 
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attempted;  he  drank  of  milk,  beef-tea,  beef-essence,  etc.,  plenti- 
fully and  with  good  appetite,  and  the  assimilation  thereof  was 
complete,  for  on  opening  the  intestines  little  or  no  matter  was 
found  in  them.  Here  the  doctor  described  particularly  the  patho- 
logical condition  of  the  different  organs  of  the  abdomen,  found  as 
a  necessary  consequence  of  the  long  continued  obstruction,  yet 
notwithstanding  how  well  the  stomach  and  small  intestines  had 
performed  their  functions,  the  young  man  died,  exhausted,  after 
three  months'  rectal  obstruction.  The  doctor  made  several  valu- 
able deductions  from  the  whole  case  as  presented. 

Dr.  Rochester  said  that  he  was  notified  of  the  post  mortem  but 
was  not  able  to  be  present,  and  was  very  glad  to  have  this  oppor- 
tunity to  see  the  specimen. 

Dr.  Lothrop  said,  that  in  relation  to  the  rarity  of  cancer  in 
young  persons  in  addition  to  what  had  been  already  said  at  a 
former  meeting,  he  had  called  to  mind  two  cases  of  melanotic 
cancer  of  the  eye  and  orbit,  both  of  which  he  saw  with  Dr.  Ham- 
ilton, and  in  one  of  them  assisted  to  tie  the  carotid.  He  had  also 
lately  read  in  Dr.  Roger's  article  in  the  American  Journal  of  Med- 
ical Sciences,  that  of  about  30  cases  of  malignant  disease  of  the 
scapula,  in  which  removal  of  the  whole  or  part  of  the  bone  was 
practiced,  10  were  under  18  years  of  age — three  or  four  being 
under  10  years. 

Dr.  Rochester  said,  I  think  I  stated  at  a  former  meeting  that 
cancer  seems  to  occur  more  frequently  than  formerly.  I  have  in 
my  own  experience  found  more  of  these  cases  in  young  persons 
than  I  did  twenty  years  ago,  notwithstanding  I  had  better  oppor- 
tunities for  seeing  this  particular  disease  then  than  now. 

Dr.  Lotiirop  said  that  when  it  was  stated  by  friends  that  there 
had  been  no  fcecal  discharge  from  the  bowels  for  so  long  a  time  as 
three  months,  he  often  thought  that  they  must  have  been  mis- 
taken. He  often  felt  inclined  to  believe  that  some  fteeal  matter 
must  have  been  passed,  in  a  fluid  condition  perhaps,  which  had 
escaped  observation.  But  whether  probable  or  not,  be  had  known 
friends  to  make  such  statement,  which  they  evidently  believed. 
The  late  Dr.  Wilcox  had  a  case,  the  patient  being  an  elderly  lady, 
in  which  there  was  a  tight  cancerous  stricture  at  the  lower  portion 
of  the  sigmoid  flexure.  In  that  case  it  was  stated  that  there  had 
been  no  fiecal  discharge  for  three  months.    At  the  post  mortem 
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there  was  found  a  small  cancerous  ring,  half  an  inch  broad,  and 
not  more  than  one-eighth  of  an  inch  in  thickness,  so  narrowing 
the  canal  that  only  liquid  could  escape  through  the  constriction. 
The  intestine  above  was  dilated  into  a  large  pouch,  and  was  filled 
with  fluid  material.  Even  in  such  cases  the  intestinal  contents 
from  the  enlarged  pouch  above  will  trickle  through  and  becoming 
condensed  in  the  rectum  below,  and  be  passed  away  in  the  shape 
of  a  natural  evacuation.  He  had  seen  one  such  case,  in  which 
there  were  occasional  apparently  healthy  evacuations,  though  the 
constriction  was  very  narrow.  This  was  more  likely  to  be  the 
case  when  the  stricture  was  high  up.  When  as  low  as  in  the  spe- 
cimen presented  by  Dr.  Cronyn,  such  could  not  be  the  case. 

Dr.  Rochester  reported  the  case  of  a  man  admitted  to  the 
Hospital  of  the  Sisters  of  Charity  with  dropsy.  I  became  satis- 
fied from  examination  that  the  patient  had  enlargement  of  the 
heart,  and  probably  granular  disease  of  the  kidneys.  He  was 
a  canal  driver  and  had  drank  to  excess.  There  was  a  tumor  in 
the  left  hypogastric  region,  large  and  hard.  Thought  the  tumor 
might  be  an  aneurism,  but  from  other  symptoms  there  might  be 
abscess  of  the  liver.  Post  mortem  examination  showed  the  follow- 
ing condition:  Patient,  twenty-one  years  old,  five  feet  eieht 
inches  high,  weight  one  hundred  and  thirty  pounds.  The  kidney 
weighed  fifteen  ounces,  spleen  twenty  and  a  half  ounces,  the  heart 
twenty-two  ounces,  and  the  liver  six  pounds.  He  had  probably 
suffered  from  the  heart  disease  two  or  three  years.  There  was  no 
obstruction  to  the  circulation;  could  not  account  for  the  hypertro- 
phy of  the  organs  as  mentioned. 

Dr.  Lothrop  wished  in  this  connection  to  speak  of  a  case  of 
enlarged  liver  which  came  under  his  care  some  years  since.  In 
this  case  a  young  man  presented  himself  with  an  enlargement  in 
the  region  of  the  liver,  which  went  on  increasing  until  it  became 
very  great.  There  was  fever  and  chills,  but  no  jaundice.  Before 
death  it  was  unmistakably  an  abscess.  After  death  the  right  lobe 
of  the  liver  was  found  to  be  an  enormous  sac  containing  pus. 
The  left  lobe  healthy.  The  abscess  contained  eighteen  pints  of 
yellowish  white  thick  pus.  As  far  as  he  knew  this  was  the  largest 
quantity  of  pus  in  a  separate  abscess  of  which  there  has  been  any 
record,  though  enormous  abscesses  of  the  liver  are  not  uncommon. 
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Dr.  Rochester  reported  a  case  of  sudden  death  of  a  young 
married  lady  in  good  health,  who  was  confined  November  4th,  and 
attended  by  Dr.  Eddy,  who  attended  her  for  a  week  after  confine- 
ment, and  left  her  as  he  supposed  well.  On  the  18th  of  Novem- 
ber a  messenger  came  to  me  in  great  haste,  and  said  that  Mrs. 

  was  dead.    On  going  immediately  to  the  house  1  found 

that  the  patient  was  really  dead.  She  had  been  quite  well  for 
several  days,  and  was  quite  well  in  the  morning,  but  at  this  time, 
thought  she  would  lie  down,  and  while  being  helped  on  the  bed 
fell  back  and  died  instantly.  Post  mortem  showed  rigor  mortis 
well  marked.  The  lungs  were  found  in  a  healthy  condition,  heart 
very  small,  weight  about  seven  ounces.  The  cavities  of  normal 
size,  in  proportion  to  the  size  of  the  organ.  The  walls  were  nor- 
mal; structure  of  walls  fatty.  The  uterus  was  found  in  a  state  of 
metritis,  and  containing  a  grumous  matter  of  offensive  odor.  She 
had  none  of  the  ordinary  symptoms  of  metritis,  Two  years  ago 
she  had  severe  typhoid  fever  and  had  severe  faintings.  I  think 
she  died  of  metritis.  She  had  taken  no  medicine,  and  there  could 
have  been  no  mistake.  I  only  mention  it  as  a  remarkable  case  of 
sudden  death,  resulting  possibly  from  pyemia.  The  blood  was 
entirely  fluid.  There  was  nothing  to  show  that  air  had  entered 
the  veins. 

Dr.  Lothrop  wished  to  make  mention  of  the  case  of  Christian 
Grotleib,  lately  convicted  of  murder.  He  had  been  called  to  exam- 
ine him  in  reference  to  his  being  insane.  The  defence  set  up  was 
insanity.  After  several  examinations,  made  with  Dr.  Hutchins, 
they  came  to  the  conclusion  that  he  was  to  be  classed  as  an  imbecile. 
He  was  evidently  feeble-minded,  but  not  an  idiot,  for  he  was  capa- 
ble of  some  low  process  of  reasoning;  nor  was  he  insane,  for  there 
was  no  evidence  of  any  permanent  delusion  in  any  direction  or 
upon  any  subject.  The  medical  experts  did  not  agree,  and  Dr. 
Ring  thought  imbecility  a  form  of  insanity.  Dr.  Ray  so  classes 
it.  It  was  proved  that  the  man  was  in  the  habit  of  self-abuse,  and 
the  defence  made  much  of  its  effect  to  cause  imbecility,  and  to 
produce  even  softening  of  the  brain.  It  seemed  to  be  the  opinion 
of  most  of  the  medical  experts  that  self-abuse  was  a  cause  of 
imbecilitj'.  Dr.  L.  thought  this  opinion  was  not  well  founded. 
He  believed  that  self-abuse  was  a  consequence  and  not  a  cause  of 
weakness  of  mind.    That  the  imbecility  itself,  inclining  to  brutal 
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and  indecent  impulses,  leads  directly  to  the  habit.  The  deterior- 
ating influences  of  the  habit  were  probably  much  overstated,  even 
when  it  is  not  carried  so  far  as  to  make  idiocy  or  imbecility  charge- 
able to  it.  An  expert,  he  thought,  should  look  upon  it  as  an 
evidence  rather  than  a  cause  of  feebleness  of  mind. 

The  subject  of  masturbation  was  discussed,  all  the  members 
present  taking  part.  During  the  discussion  Dr.  Rochester  said 
that  he  was  of  the  opinion  that  a  morbid,  deranged  condition  of 
the  mind  or  brain  was  the  cause  of  the  masturbation,  and  that  the 
prevailing  opinion  among  the  people  and  with  some  medical  men 
that  masturbation  is  the  cause  of  insanity  is  to  a  considerable 
extent  erroneous.  This  was  also  the  opinion  of  the  members 
present. 

Dr.  Rochester  moved  that  the  fee-bill  be  so  amended  as  to 
make  the  fee  for  administering  chloroform  from  five  to  twenty 
dollars.    Laid  on  the  table  for  one  month  under  the  rule. 

Typhoid  fever  and  scarlatina  were  reported  as  prevailing. 

Adjourned.  T.  M.  Johnson,  Sec'y. 


Miscellaneous. 


Carbolic  Acid  as  a  Remedial  Agent. 

BY  W.  KEMPSTER,  If.  D. ,  L'TICA,  N.  Y. 

It  is  not  my  intention  to  speak  particularly  of  it  as  a  disinfec- 
tant, but  rather  to  offer  a  few  suggestions  concerning  its  use  as  a 
therapeutic  agent. 

Pure  carbolic  acid  is  a  white  crystaline  substance,  the  particles 
adhering  with  considerable  tenacity,  and,  after  standing  for  some 
time,  especially  if  the  bottle  be  frequently  opened,  becomes 
slightly  deliquescent  and  more  tightly  packed  together.  The  two 
varieties  of  crystalized  acid  more  generally  found  in  the  American 
market  are  prepared  by  Merck,  of  Darmstadt,  and  Calvert,  of 
Manchester,  England.  Merck's  preparation  has  a  slight  reddish 
tinge.  Calvert's  is  quite  white,  having  the  appearance  of  snow 
which  has  been  soaked  in  water.  Merck's  contains  about  98  per 
cent,  of  pure  acid,  and  is  slightly  more  deliquescent  than  Calvert's, 


PROCEEDINGS  OF  TOE  BUFFALO  MEDICAL  ASSOCIATION.  217 

which  is  pure.  Merck's,  however,  is  sufficiently  pure  for  all  prac- 
tical purposes,  and  is  furnished  at  a  lower  price. 

The  first  application  of  this  agent,  under  my  own  observation, 
occurred  in  a  case  of  catarrh,  where  the  discharge  was  j^rofuse, 
offensive,  and,  consequently,  very  annoying  to  the  patient.  Vari- 
ous remedies  had  been  previously  tried  without  success.  Hoping 
to  derive  advantage  from  its  properties  as  a  disinfectant,  it  was 
administered  to  the  patient  by  inhalation,  using  one  grain  to  an 
ounce  of  water,  and  conveying  the  liquid  to  the  affected  parts  by 
means  of  a  steam  spray-producer.  The  effect  surpassed  my  most 
sanguine  expectation.  It  not  only  relieved  the  factor,  but  in  the 
course  of  two  or  three  inhalations  changed  the  character  of  the 
discharge  and  the  patient  recovered  rapidly. 

This  induced  a  trial  in  a  second  case,  not  so  serious  as  the  first, 
but  still  severe,  and  the  result  was  equally  satisfactory,  the  symp- 
toms all  disappearing  in  the  course  of  four  weeks.  After  the  first 
few  inhalations,  the  patients  were  instructed  in  the  use  of  the 
spray-producing  apparatus,  furnished  with  a  bottle  of  the  solution 
(one  grain  to  the  ounce)  and  directed  to  inhale  the  vapor  for  ten 
minutes  at  a  time,  both  morning  and  evening,  enjoining  upon  them 
not  to  leave  a  warm  atmosphere  for  half  an  hour  after  each  inhal- 
ation. 

It  is  used  at  the  present  time  in  the  treatment  of  ozama,  nasal 
polypi  and  diseases  of  the  nasal  passages  in  which  there  is  an 
offensive  discharge.  Even  if  it  exerted  no  curativo  action,  its 
power  to  correct  fetor  would  be  a  great  recommendation;  but  this 
is  not  all,  it  stimulates  the  ulcerated  surface  to  a  healthy  action, 
promotes,  normal  granulation  and  thus  assists  in  the  curative  pro- 
cess. This  remedy  is  also  employed  by  some  of  the  physicians 
who  are  engaged  in  the  special  treatment  of  throat  and  lung  dis- 
eases, particularly  French  practitioners,  who  direct  that  it  should 
be  inhaled  in  combination  with  other  appropriate  remedies.  They 
speak  highly  of  its  efficacy  in  case  of  ulcerated  sore  throat,  chronic 
bronchitis,  and  that  morbid  condition  of  the  mucous  surfaces  of 
the  air  passages  which  gives  rise  to  a  constant  expectoration  of  a 
muco-purulent  material.  If  a  solution  of  one  grain  of  the  acid  to 
an  ounce  of  water  does  not  seem  to  meet  the  indication,  the 
quantity  may  be  increased  to  five  grains,  or  even  more,  but  it  is 
vol.  8,  no.  0—28. 
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better  to  begin  with  a  mild  solution,  gradually  increasing  the 
strength  until  the  desired  effect  is  obtained. 

My  next  use  of  the  acid  was  in  a  case  of  scarlatina,  where  the 
breath  was  particularly  obnoxious,  owing  to  an  ulcerated  condition 
of  the  throat.  A  gargle  of  two  grains  of  the  acid  to  an  ounce  of 
water  relieved  the  foetor  at  once  and  apparently  proved  beneficial. 
No  other  gargle  or  application  to  the  throat  was  used. 

It  would  seem  to  be  appropriate  in  cases  of  diphtheria,  a  strong 
solution  of  the  acid  being  used  for  a  local  medicament;  its  power 
to  correct  the  foul  breath  would  be  an  indication  for  its  use,  and 
its  astringent  and  stimulating  properties  might  prove  beneficial. 
In  cases  of  common  sore  throat  (simple  tonsillitis)  it  is  found  to 
answer  admirably,  with  the  advantage  over  the  ordinary  potassa 
gargles  of  relieving  the  "bad  taste"  and  foul  breath. 

In  the  State  Lunatic  Asylum  at  Utica,  it  is  successfully  used  to 
relieve  cases  of  sluggishness  of  the  bowels,  accompanied  by  offen- 
sive breath.  The  dose  is  a  drachm  of  a  solution  of  one  grain  to 
the  ounce  (which  is  the  house  standard.)  A  striking  exemplifica- 
tion of  the  efficacy  of  this  remedy  occurred  in  the  case  of  a  melan- 
cholic patient  admitted  to  this  asylum.  He  had  for  a  number  of 
years  suffered  from  attacks  of  dyspepsia,  accompanied  with  acid 
eructations  and  the  formations  of  gas.  Latterly  these  symptoms 
became  continuous.  He  complained  of  intense  heat  and  a  pain  in 
the  stomach;  stated  that  the  eructation  of  foetid  gas  had  become 
unbearable ;  and  the  same  smell  emanated  from  the  cutaneous  sur 
face,  so  that  it  was  offensive  to  every  one  in  the  room.  He  was 
at  once  put  into  a  warm  bath,  then  thoroughly  washed  with  a 
solution  of  the  acid  (gr.  v  to  the  ounce.)  Internally  two  drachms 
of  the  standard  solution  were  given  three  times  daily  for  two  days. 
At  the  end  of  this  time,  the  breath  was  sweet,  and  no  unpleasant 
exhalation  from  the  skin  was  perceptible.  He  was  also  relieved 
from  the  painful  distension  produced  by  the  formation  of  gas  in 
the  stomach  and  bowels.  Whenever  he  feels  the  approach  of  this 
difficulty,  two  or  three  doses  of  the  house  preparation  relieve 
him,  at  once,  from  this  unpleasant  and  painful  complication. 

Yeasty  stomach,  sometimes  consequent  upon  a  meal  of  rich 
food,  which  produces  flatulence  and  expulsion  of  gas,  with  a  ten- 
dency to  regurgitation,  is  usually  relieved  by  a  drachm  or  two  of 
the  solution  above  mentioned ;  this  checks  the  fermentative  pro- 
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toss.  The  power  it  possesses  to  arrest  fermentation  would  be  an 
indication  for  its  employment  in  sarcina,  but  the  opportunity  has 
not  offered  for  me  to  test  this.  Diarrhoea,  produced  by  eating 
unripe  fruit  or  other  articles  which  promote  fermentation,  is  speed- 
ily relieved  by  combining  a  drachm  or  two  of  the  solution  with 
the  usual  remedies.  As  a  dentifrice,  commingled  with  myrrh  or 
some  aromatic,  it  removes  the  odor  arising  from  carious  teeth. 
As  a  remedial  agent  in  certain  forms  of  skin  diseases  it  seems 
i  to  possess  decided  advantages.  A  patient  applied  for  something 
to  relieve  a  disordered  condition  of  the  scalp,  which  had  existed 
for  some  time.  It  proved  to  be  a  well-marked  case  of  tinea  capi- 
tis in  an  advanced  stage.  The  crusts  had  cracked  open,  with  a 
straight,  smooth  fracture,  presenting  a  shining  floor,  looking  as 
though  the  scalp  had  opened  and  exposed  the  cranial  bones. 
There  were  several  of  these  cracks,  measuring  from  a  half  inch  to 
two  inches  in  length,  the  principal  ones  occupying  a  position  over 
the  region  of  the  anterior  fontanelle  and  extending  several  inches 
in  each  direction.  Other  crusts  had  formed  over  the  temporal 
and  occipital  regions.  In  order  that  the  acid  might  be  effect- 
ually tried,  the  hair  was  cut  short  and  the  entire  scalp  washed 
with  a  solution  of  the  acid  (two  grains  to  the  ounce)  four  times 
daily.  The  subsidence  of  the  disease  was  marked;  those  crusts 
in  process  of  formation  were  checked  and  the  dry,  greyish  crusts 
already  formed,  with  those  cracked  open,  were  speedily  removed. 
After  the  wash  had  been  continued  for  one  week,  a  glycerolate  of 
carbolic  acid  (strength  five  grains  to  the  ounce)  was  applied,  which 
possesses  the  advantage  of  being  a  more  permanent  preparation. 
The  treatment  was  commenced  January  7th,  and  at  the  date  of 
writing  (January  28th)  the  disease  has  disappeared.  No  other 
treatment,  either  internal  or  local,  was  employed.  One  other  case 
has  been  mentioned  to  me,  which  was  even  more  severe  than  this, 
and  in  which  various  modes  of  treatment  had  been  employed 
without  arresting  its  progress.  The  treatment  mentioned  above 
was  resorted  to,  with  an  immediate  abatement  of  symptoms  and 
rapid  recovery.  We  have  used  the  glycerolate  mentioned  in  cases 
of  herpes  circinatus,  with  entire  satisfaction. 

During  the  month  of  December,  1867,  I  was  called  to  see  a  girl 
aged  four  years,  who  had  been  taken  suddenly  ill.  The  symptoms 
indicated  scarlatina,  and,  as  there  were  a  number  of  cases  in  the 
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neighborhood,  that  diagnosis  was  made.  She  was  immediately 
put  upon  milk-punch  and  carbolic  acid  solution,  the  one-sixteenth 
of  a  grain  three  times  daily.  I  also  directed  that  her  face  should 
be  washed  in  water  containing  a  spoonful  of  the  solution  (one 
grain  to  the  ounce)  and  that  the  mouth  should  be  sponged  out 
with  the  same — directing  also  the  use  of  the  commercial  acid 
solution  about  the  house  as  a  disinfectant.  At  the  end  of  four 
days  the  internal  administration  was  discontinued;  not  because  of 
any  unpleasant  symptoms,  but  its  continuance  did  not  appear 
necessary.  The  mouth-wash,  of  which  the  child  swallowed  a  few 
drops,  and  all  the  other  applications  were  continued;  the  body 
being  anointed  with  olive  oil,  tinctured  with  carbolic  acid.  From 
first  to  last  no  untoward  symptom  appeared ;  the  fever  subsided 
on  the  fifth  day.  The  throat  was  not  very  sore;  the  tongue  was 
relieved  of  the  creamy  coat  after  the  third  day;  there  was  no 
offensive  breath  and  the  child  made  a  complete  recovery.  No 
other  treatment  was  emploj  ed.  A  brother  of  this  child,  two  years 
older,  who  never  contracted  the  disease,  and  who  was  with  her 
constantly,  had  no  symptoms  of  the  disorder.  His  face  was  washed 
twice  daily  in  the  solution  above  mentioned. 

The  medical  superintendent  of  this  asylum,  Dr.  John  P.  Gray, 
informs  me  that  in  a  family  of  six  children,  three  were  simulta- 
neously attacked  with  scarlatina  anginosa.  They  were  put  upon 
a  course  of  treatment  similar  to  the  above,  the  house  being  thor- 
oughly disinfected,  and  made  a  good  recovery. 

Dr.  Gray  has  spoken  to  me  of  a  case  (sequel  to  scarlatina  angi- 
nosa) in  which  there  occurred  a  very  foetid  discharge  of  ichorous 
pus  from  the  ears  and  nostrils  of  the  patient.  A  mild  solution  of 
the  acid  (two  grains  to  the  ounce  of  water)  was  thrown  into  the 
nares  and  auditorius  externus,  with  the  effect  of  arresting  the 
sanious  discharge  and  causing  its  disappearance. 

Dr.  Bissell  states  that  he  has  used  a  solution  of  carbolic  acid — 
strength  two  grains  to  the  ounce,  the  dose  being  one  drachm — as 
a  vermifuge,  and  has  not  been  disappointed  with  the  remedy. 
The  oxyuris  vermicularis  (pin  worm)  may  be  at  once  destroyed  by 
using  as  an  injection  a  drachm  of  the  solution  to  four  ounces  of 
water. 

Though  it  was  not  my  intention  to  speak  of  this  agent  as  a  dis- 
infectant, as  it  concerns  the  sick-room  directly,  yet  some  remarks 
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may  not  be  inappropriate.  Nearly  every  practitioner  has  experi- 
enced the  unpleasant  odor  emanating  from  the  lying-in  room. 
This  may  be  entirely  overcome  by  the  proper  use  of  the  solution 
of  commercial  acid — a  half  ounce  of  which,  put  into  a  gallon  of 
boiling  water,  makes  a  strong  solution — all,  indeed,  that  the  water 
will  take  up — which,  if  filtered  to  remove  oily  matters,  may  be 
thrown  about  the  floor  with  impunity.  Two  tablespoonsful  at  a 
time  are  sufficient  to  disinfect  and  deodorize  a  large  room,  and 
one-half  the  quantity  is  generally  sufficient.  A  few  drops  sprinkled 
upon  the  napkins,  and  applied  to  the  genitalia  externa,  will  remove 
the  unpleasant,  pungent  odor  which  accompanies  the  lochial  dis- 
charge, thus  exempting  the  patient  from  a  great  source  of  discom- 
fort. A  small  quantity  of  the  solution  put  into  the  close  stool 
before  use,  destroys  the  odor  which  would  otherwise  occur. 
Whenever  it  has  been  introduced  with  these  objects  in  view,  it  has 
received  the  unqualified  approval  of  those  most  interested. 

Carbolic  acid  at  once  arrests  the  development  of  the  lower 
forms  of  organic  life.  It  stops  the  fermentation  of  yeast,  kills 
microscopic  infusoria  and  cheese  mites.  Nor  does  its  influence 
end  here.  In  order  to  test  its  destructive  power  over  insect  and 
animal  life,  I  procured  a  cricket,  smeared  the  inside  of  a  wine- 
glass with  the  commercial  carbolic  acid,  and  inverted  it  over  the 
cricket,  leaving  sufficient  space  at  the  bottom  to  allow  a  supply  of 
air.  Immediately  after  the  glass  was  inverted,  the  cricket  made 
violent  attempts  to  escape,  lasting  two  or  three  minutes.  It  then 
staggered  about  and  fell  over,  had  a  few  severe  convulsions,  and 
died.  A  cockroach  was  next  tried,  with  the  same  result;  it  was 
from  ten  to  fifteen  minutes  in  the  vapor. 

A  mouse  was  procured,  and  put  into  a  wide-mouthed,  four-quart 
bottle.  A  piece  of  sponge  saturated  with  two  drachms  of  com- 
mercial acid  was  lowered  into  the  bottle  and  suspended  about  two 
inches  from  the  bottom.  Five  minutes  after  the  introduction  of 
the  sponge,  the  mouse  staggered  as  if  intoxicated,  the  movements 
continuing  for  fifteen  minutes,  when  a  short  respite  occurred. 
These  paroxysms  were  repeated  several  times  during  one  hour  and 
a  half,  then  the  animal  became  violently  convulsed,  the  spasmodic 
action  lasting  thirty  minutes,  when  it  died.  Upon  examination 
it  was  found  that  the  membranes  covering  the  brain  and  spinal 
cord  were  injected,  some  of  the  vessels  being  very  large.  The 
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lungs  were  of  a  slight  pink  color,  many  shades  above  that  observed 
in  the  normal  human  lung;  they  were  collapsed.  The  heart  ap- 
peared large,  and  felt  hard ;  upon  opening  the  organ  it  was  found 
distended  with  very  dark  clots,  which  bulged  out  as  the  incision 
was  made. 

A.  full-grown  rat  was  next  subjected  to  the  vapor  of  carbolic 
acid,  and  its  manifestations  were  more  strongly  marked  in  this 
than  in  the  former  experiments.  The  animal  was  a  vicious  one, 
exhibiting  great  ferocity;  but  in  less  than  one  minute  after  the 
sponge  containing  the  acid  had  been  introduced,  the  animal  ap- 
peared sleepy,  and  as  if  intoxicated.  Twice  the  animal  reared 
upon  its  haunches,  as  if  it  desired  to  climb,  but  had  not  the 
strength  to  do  so,  and  after  each  attempt,  it  fell  upon  its  right 
side.  At  the  end  of  forty-five  minutes  a. tremor  was  observable 
over-  the  entire  body,  and  it  ceased  to  notice  sudden  sounds; 
shortly  after  this  it  failed  to  perceive  that  it  was  being  handled, 
and  presented  all  the  phenomena  of  profound  anaesthesia.  Con- 
vulsions followed  the  tremulousuess,  which  continued  to  increase 
in  violence  until  the  animal's  death,  which  occurred  in  one  hour 
and  forty -five  minutes  after  the  introduction  of  the  sponge.  The 
vessels  of  the  pia  mater  were  found  congested,  some  of  them 
being  very  much  distended.  The  larger  lobes  of  the  brain  (cere- 
brum) presented  a  greater  number  of  bleeding  points  than  is 
usually  found;  the  smaller  lobes  (cerebellum)  were  highly  con- 
gested the  vessels  being  considerably  increased  in  size.  The 

spinal  cord  appeared  exsanguinated  in  all  but  the  cervical  region, 
which  presented  a  uniform  pink  blush.  The  lungs  were  collapsed 
and  several  shades  lighter  in  color  than  usual.  The  heart  was 
tense;  and,  on  being  opened,  a  clot  bulged  out  which  filled  both 
left  auricle  and  ventricle. 

The  same  experiment  has  been  performed  twice  since,  the  result 
being  alike  in  each  case;  in  the  last  instance,  the  convulsions 
occurred  at  the  end  of  eighteen  minutes;  they  were  more  violent 
in  character,  and  death  occurred  sooner  (fifty  minutes. ) 

A  peculiarity  was  noticed  in  connection  with  the  convulsive 
movements  of  both  insects  and  animals — which  was,  that  the  for- 
ward legs  were  first  convulsed,  the  spasm  ceasing  to  a  great  extent 
in  them,  as  the  posterior  members  became  affected ;  and  also  that, 
as  the  spasm  commenced,  the  animal  fell  over  upon  the  right  side. 
—  Canada  Medical  Journal. 
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Utilization  and  Contagion. 

Dr.  Wm.  T.  Thomas,  of  New  York,  has  furnished  a  very  accu- 
rate and  thoughtful  article  in  the  Transactions  of  the  New  York 
Medical  Society. 

In  1863  there  were  15,369  tenement  houses  in  New  York,  with 
a  population  of  about  500,000.  There  are  only  two  diseases  in 
which  the  mortality  in  New  York  and  London  are  nearly  equal, 
viz. :  Small-pox  and  Remittent  Fever.  Of  the  former  disease,  1 
in  1384  of  the  population  die  in  London;  and  1  in  1303  in  New 
York.  Of  remittent  fever,  1  in  32,954  of  the  population  in  Lon- 
don, and  1  in  34,615  in  New  York. 

New  York  has  a  less  mortality  than  London,  in  measles,  scarlet 
fever,  quinsy,  whooping-cough,  erysipelas,  carbuncle,  influenza, 
rheumatism,  zymotic  diseases  generally.  Thus,  1  in  1772  of  pop- 
ulation die  of  measles  in  London,  and  only  1  in  4186  in  New  York. 
As  many  as  1  in  585  of  population  die  of  scarlet  fever  in  London, 
and  only  1  in  4186  in  New  York.  1  in  35,802  of  quinsy,  to  1  in 
81,818;  1  in  1333  of  whooping-cough,  to  1  in  7887;  1  in  6561  of  ery- 
sipelas, to  1  in  7258;  1  in  51,786  of  carbuncle,  to  1  in  250,000;  1 
in  70,773  of  influenza,  to  1  in  81,818;  1  in  6666  of  rheumatics,  to 
1  in  18,544. 

New  York  has  a  greater  mortality  than  London  in  diphtheria, 
croup,  typhus  and  typhoid  and  puerperal  fever,  dysentery,  diar- 
rhoea, cholera  and  ague.  Thus,  only  1  in  3755  of  population  die 
of  diphtheria  in  London,  while  as  many  as  1  in  918  die  in  New 
York;  1  in  3111  of  croup,  to  1  in  901;  1  in  1032  of  typhus  and 
typhoid  fevers,  to  1  in  854;  1  in  13,181  of  puerperal  fever,  to  1  in 
10,742;  only  1  in  26,851  of  dysentery  in  London,  to  1  in  3146  of 
population  in  New  York;  1  in  1212  of  diarrhoea,  to  1  in  380;  1  in 
18,230  of  cholera,  and  1  in  7429;  1  in  152,681  of  ague,  to  1  in 
56,259.  Of  all  other  zymotic  diseases,  1  in  116,000  of  population 
die  in  London,  1  in  150,000  in  New  York. 

In  the  tenement  houses  of  New  York  every  6-story  building 
averages  24  families,  of  five  or  more  persons  each.  Each  person 
has  a  little  over  15  square  feet  of  ground  area,  and  480  cubic  feet 
of  air  space  in  the  whole  house.  In  the  apartments  the  allowance 
of  air  space  is  only  317  cubic  feet,  and  in  the  dormitories  but  89 
feet  to  each  person.  A  full  1000  cubic  feet  of  air  space  are 
required. 
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The  air  (if  pure)  which  an  adult  healthy  man  breathes  in  con- 
tains only  0.4  per  1000  volumes  of  carbonic  acid;  while  that  he 
breathes  out  contains  40  volumes  per  1000,  in  addition  to  fetid 
organic  matter  and  water-vapor  to  saturation.  It  requires  at  least 
2000  cubic  feet  per  hour,  of  pure  air,  to  keep  the  exposed  carbonic 
acid  at  0.5  or  0.6  per  1000  volumes,  and  to  remove  entirely  the 
fetid  smell  of  organic  matter  exposed,  to  say  nothing  of  the  filth 
and  smell  of  persons,  clothes,  cooking  and  food-utensils,  remains 
of  food  and  offal  generally. 

The  carbonic  acid  of  respiration  is  equally  diffused  through  the 
air  of  a  room,  and  is  very  rapidly  got  rid  of  by  opening  windows. 
But  neither  the  fetid  or  organic  matter,  nor  the  watery  vapor, 
diffuse  rapidly  nor  thoroughly. 

At  least  30  grains,  and  perhaps  240  grains,  of  organic  matter 
are  given  off  from  the  lungs  and  skin,  and  from  25  to  40  ounces 
of  water  in  24  hours.  The  organic  matter  is  made  up  of  small 
particles  of  epithelium  and  fatty  matter  detached  from  the  skin, 
and  partly  of  an  organic  vapor  given  off  from  the  lungs  and 
mouth.  It  has  a  fetid  smell,  and  is  retained  in  a  room  for  a  long 
time,  sometimes  for  4  hours,  even  when  there  is  free  ventilation, 
showing  that  it  is  oxidized  very  slowly.  It  is  absorbed  most  by 
wool,  feathers,  damphrally  and  moist  paper;  and  least  by  straw 
and  horse-hair.  It  is  molecular,  and  floats  in  clouds  in  the  air, 
when  the  odor  of  it  is  not  always  equally  diffused  through  a  room. 
A  large  quantity  of  carbonic  acid,  derived  from  respiration,  always 
indicates  a  large  quantity  of  organic  matter,  the  smell  of  which 
generally  becomes  perceptible  when  the  carbonic  acid  reaches  0. 7 
per  1000  volumes;  and  is  very  strong  when  it  amounts  to  1  per 
1000. 

Besides  the  gaseous  products  strictly  derived  from  the  lungs, 
the  air  of  most  dwelling-houses,  when  examined  by  the  teroscope, 
is  found  to  contain  many  epithelium  cells;  most  of  which  are  evi- 
dently derived  from  the  skin.  They  are  rubbed  off  and  then  float 
through  the  air,  and  often  become  the  carriers  of  the  contagion  of 
scarlet  fever  and  measles,  as  they  are  saturated  with  poison  when 
these  diseases  prevail.  The  epithelium  of  the  mouth,  throat  and 
nostrils,  are  foliated,  and  in  diphtheria,  typhus  and  typhoid  fevers, 
and  thus  load  the  air  with  poisonous  particles. 

In  all  tainted  atmospheres  of  this  kind,  it  seems  that  the  germs 
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of  infusoria  abound  to  a  much  greater  extent  than  in  pure  air. 
The  possibility  of  a  direct  transference  from  body  to  body  of 
cells  (or  epithelium)  undergoing  special  changes,  is  thus  placed 
beyond  doubt,  and  the  doctrine  of  contagion  receives  an  addi- 
tional elucidation.  It  remains  to  be  seen  whether  pus  or  epithe- 
lium cells,  becoming  dried  in  the  atmosphere,  can  again,  on  expos- 
ure, become  revivified.  Some  protophytes,  like  the  prolococcus 
pluvialis,  may  be  dried,  and  yet  retain  their  vitality  for  years,  and 
may  be  flown  about  in  atmospheric  currents. 

The  effect  of  the  fetid  air  containing  organic  matter,  except  of 
carbonic  acid  and  water,  is  very  marked  on  many  people,  causing 
heaviness,  headache,  inertness,  nausea,  or  even  decided  symptoms, 
such  as  heat  of  skin,  quick  pulse,  furred  tongue ,  loss  of  appetite, 
and  thirst,  lasting  for  24  or  over  48  hours. 

Usually,  the  persons  who  are  compelled  to  breathe  such  an 
atmosphere  are,  at  the  same  time,  sedentary,  and  remain  in  a  con.' 
strained  position  for  many  hours,  are  also  underfed,  and  perhaps 
intemperate.  They  soon  become  pale,  lose  their  appetite,  decline 
in  muscular  strength  and  spirits.  They  are  very  apt  to  become 
scrofulous  and  consumptive.  Baudelocque  long  ago  asserted  that 
impure  air  is  the  great  cause  of  scrofula,  and  that  hereditary  pre- 
disposition, syphilis,  uncleanliness,  want  of  clothing,  bad  food, 
and  humid  air,  are,  by  themselves,  non-effective.  In  the  Dublin 
House  of  Industry,  where  consumption  was  so  common  as  to  be 
thought  contagious,  there  were  in  one  ward,  60  feet  long  and  18 
broad,  38  beds,  each  containing  4  children;  the  atmosphere  was 
so  bad  that,  in  the  morning,  the  air  of  the  ward  was  unendurable. 
The  food  was  excellent,  and  the  only  causes  for  the  excessive 
prevalency  of  consumption  were  foul  air  and  want  of  exercise. 
In  the  prison  of  Leopoldstadt  of  Vienna,  which  was  very  badly 
ventilated,  378  prisoners  died  out  of  4280,  or  1  in  12;  and  of 
these,  no  less  than  220,  or  nearly  two-thirds,  died  of  consumption. 
There  were  no  less  than  42  cases  of  acute  military  tuberculosis. 
In  the  well-ventilated  houses  of  correction,  in  Vienna,  only  43 
died  out  of  3037,  or  1  in  71;  and  of  these  only  24,  or  1  in  126, 
died  of  phthisis.  (But  consumption  is  only  a  personal  and  family 
affection;  it  is  not  handed  from  mouth  to  mouth,  or  from  person 
to  person,  and  thus  made  to  invade  the  whole  community.)  The 
most  important  class  of  diseases  produced  by  impurities  in  the 
vol.  8,  no.  6—29. 
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atmosphere  are  certainly  caused  by  the  presence  of  organic  matter 
floating  in  the  air;  and  thence  come  all  specific  and  contagious 
diseases.  This  organic  matter  may  be  present  in  the  form  of 
impalpable  particles,  or  of  moist  or  dried  epithelium  and  pus-cells. 
It  may  be  contained  in  the  substances  discharged  or  thrown  off 
from  the  body,  as  in  the  discharges  from  the  nose,  throat  and 
lungs,  of  measles,  scarlet  fever,  diphtheria,  and  whooping-cough 
patients;  or  in  the  epidermic  scales  of  measles  or  scarlet  fever  or 
erysipelas,  or  in  the  crusty  scabs  and  pus  of  small-pox;  or  in  the 
putrefactive  changes  in  the  discharges  of  typhus  fever,  cholera 
dysentery,  etc.  And  from  the  ease  with  which,  in  many  cases, 
organic  matters  are  absorbed  by  hydroscopic  substances,  it  would 
appear  that  they  may  often  be  combined  with,  or  condensed  in, 
the  water  of  the  atmosphere. 

The  specific  poisons  differ  greatly  in  the  ease  with  which  they 
are  oxidized  and  destroyed.  Thus,  the  poison  of  typhus  exanthe- 
maticus  is  very  easily  got  rid  of  by  free  ventilation,  by  means  of 
which  it  is  diluted  and  oxidized,  so  that  it  becomes  innocuous  at 
the  distance  of  a  few  feet.  (But  if  the  streets,  gutters  and  sew- 
ers of  houses  in  which  typhus  prevails  are  loaded  with  filth,  and 
the  scanty  back  yards  are  defiled  by  offensive  cesspools  and  privies, 
free  ventilation  with  pure  air  is  impossible;  then  the  volatile 
poison  of  typhus  fever  may  uuite  itself  with  the  impurities  of  the 
atmosphere,  and  perhaps  convert  the  whole  into  a  virulent  miasma.) 
This  is  also  the  case  with  the  poison  of  Oriental  plague.  But  the 
poisons  of  small-pox  and  scarlet  fever  will  spread  in  spite  of  very 
free  ventilation,  and  they  retain  their  power  of  causing  the  same 
disease  for  a  long  time,  and,  in  case  of  scarlet  fever,  for  months. 
(Then  the  scabs  and  epidermic  scales  are  doubtless  the  active 
agents  of  propagation.  In  the  one  case,  the  poison  may  be  a 
mere  cloud  of  molecules;  in  the  other  it  may  be  contained  in  the 
epithelium  and  pus-cells,  thrown  off  from  the  skin  in  both  cases, 
and  from  the  throat  also  in  one,  which  adhere  to  walls,  clothing, 
or  carpets,  become  partially  dry;  but  then,  becoming  dislodged 
by  sweeping,  dusting,  etc.,  are  blown  up  into  the  air  and  inhaled 
into  the  lungs  of  some  one,  where  they  again  become  active  by 
means  of  warmth  and  moisture.  Thus  scarlet  fever,  measles, 
small-pox,  diphtheria,  whooping-cough,  typhus  fever,  etc.,  come 
up  from  the  tenement  houses  and  filthy  parts  of  the  cities,  and 
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are  distributed  to  the  well-to-do  and  wealthy.  Convalescent  small- 
pox and  varioloid  patients  return  to  their  work  with  their  hair 
filled  with  crusts  and  scabs,  and  their  clothes  defiled  with  dried 
pus. 

Scarlet  fever  and  measles  convalescents  visit  the  houses  of  their 
patrons  and  friends  with  their  unwashed  heads  filled  with  the  scurf 
of  measles  and  scarlet  fever  scales,  and  scatter  it  broadcast  into 
the  air,  from  whence  it  is  inhaled  into  the  nostrils,  throat  or  lungs, 
of  some  unsuspecting  creature.  They  come  also  with  their  clothes 
contaminated  with  the  dried  expectoration  of  their  children  suf- 
fering with  diphtheria  and  whooping-cough,  and  shake  the  dust  of 
these  poisons  in  the  houses  of  the  rich  and  philanthropic.  Weav- 
ers, lace  and  ribbon  makers,  just  recovering  from  small-pox,  con- 
taminate the  new  goods  they  manufacture,  and  dirty  bank  bills 
are  often  smeared  with  the  same  dangerous  elements. — Ed. — New 
York  Medical  Gazette. 


The  Abuse  of  Athletic  Games. 

The  same  spirit  of  misdirected  emulation  which  is  the  pest  of 
our  school  system,  has  invaded  a  most  wholesome  public  move- 
ment towards  the  cultivation  of  manly  sports.  The  starved  mus- 
cles and  hypertrophied  brains  of  our  school-children  seemed  about 
to  experience  some  restoration  of  the  healthy  balance  of  the  fac- 
ulties by  a  resort  to  exercise  and  out  of  door  amusements.  But, 
unfortunately,  the  same  over-stimulated  desire  to  'excel,  which 
converts  the  one  into  a  precocious  mental  dwarf,  drives  the  other 
to  an  expansion  of  bone  and  muscle  beyond  its  natui'al  growth. 
Pedestrians,  oarsmen,  base-ball  players  and  match  skaters,  run  to 
as  great  extremes  and  with  as  bad  effects,  as  the  phenomena  of 
the  schools  who  scan  a  Greek  Idyl,  and  ignore  the  existence  of 
Burns  and  Goldsmith;  or  measure  the  orbit  of  Uranus,  but  mis- 
count the  fractions  in  the  simplest  calculations  of  every-day  life. 
He  who  walks,  must  walk  for  a  wager;  he  who  rows,  must  train 
for  a  prize ;  he  who  plays  ball,  must  dislocate  his  fingers  or  break 
his  nose  in  the  false  ambition  to  outdo  his  antagonist,  while  girls 
over-strain  their  slender  ankles,  and  possibly  derange  the  pelvic 
organs  by  emulous  rivalry  beyond  their  strength,  either  on  skates 
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with  the  mercury  at  zero,  or  in  the  crowded  German,  in  a  temper- 
ature of  eighty-five  degrees. 

Neither  time  nor  courage  avail  us  to  assail  that  compound  evil 
of  our  school  system  alike  defended  by  committees,  teachers, 
parents  and  scholars,  but  secretly  deprecated  b}-  all. 

But  as  mentors  of  the  public  health  we  would  say  a  word  on  the 
abuse  of  athletic  games. 

It  has  been  a  subject  of  general  congratulation  of  late  years, 
that  somewhat  of  English  customs  in  out  of  door  sports  was 
beginning  to  manifest  itself  among  us,  to  the  obvious  physical 
advantage  of  our  youth. 

It  was  noticeable  that  the  present  generation  of  town-bred 
boys  and  girls,  was  not  only  rosier,  stronger  and  manlier  than  the 
one  before  it,  but  even  surpassed  the  average  of  country  children 
in  vigor.  No  one  has  been  a  warmer  advocate  of  the  use  and 
pursuit  of  exercise  than  our  own  profession.  "We  object  only  to 
its  abuse. 

The  period  of  adolescence  is  the  period  of  natural  growth,  but 
it  is  also  easily  overstrained  and  perverted.  The  war  proved  this; 
for  many  a  young  soldier,  whose  epiphyses  were  yet  green  and 
weakly  soldered,  broke  down  with  joint  diseases  after  protracted 
marches. 

It  cannot  be  a  matter  of  doubt  that  like  injury  may  follow 
excessive  gymnastics,  rowing  or  walking.  Parts  which  are  grow- 
ing, are  unfinished  and  weak. 

If  we  do  not  give  nature  time  to  complete  her  work,  but  make 
demands  on  her,  which  only  the  mature  man  can  fulfill,  we  surely 
defeat  our  object  of  promoting  physical  development.  The  child, 
left  to  itself,  runs,  plays,  climbs,  falls,  with  impunity,  because  it 
rests  when  it  is  tired,  and  stops  when  exhausted.  So  should  the 
youth  who  seeks  for  muscular  strength.  But  in  the  gymnasium, 
on  the  ball-ground,  or  in  the  wherry,  he  forgets  fatigue  in  excite- 
ment, and  he  overdoes  his  muscles  and  his  nervous  power.  The 
result  is  prostration,  and  not  strength.  He  seeks  to  keep  up  his 
flagging  powers  by  an  absurd  system  of  training,  so  called,  where 
he  is  subjected  to  the  caprice  of  certain  physical  sages,  ignorant 
of  physiology  and  of  hygiene. 

No  college  bo}T  can  rival  the  fisherman  at  the  oar,  permanently, 


MISCELLANEOUS. 


229 


because  the  latter  has  been  in  slow  and  gradual  training  all  his  life. 
Muscular  growth,  stiffening  of  bones,  toughening  of  fibre  and 
fascia  must  come  slowly,  in  order  to  last.  Only  in  the  steady 
physical  laborer  can  we  find  that  harmonious  development  which 
combines  strength,  wind  and  endurance.  We  make  a  mistake  if 
we  expect  to  attain  it  in  three  months.  For  one  part  is  then 
developed  at  the  expense  of  another,  and  either  the  joints,  the 
lungs,  the  heart,  or  the  spinal  system  suffer  in  the  unequal  struggle. 

We  would  by  no  means  be  classed  with  those  who  would  restrain 
either  sex  from  out  of  door  pursuits.  We  would  drive  every  boy 
and  girl  into  the  open  air  several  hours  a  day.  We  would  say, 
row,  walk,  swim,  skate,  and  play  every  hardy  game.  But  do  so 
reasonably,  and  do  not  seek  to  make  them  the  business  of  life,  by 
a  few  weeks'  pursuit.  Make  baste  slowly.  Give  your  limbs  time 
to  rest,  and  they  will  grow. 

If  you  want  to  become  an  athlete,  follow  the  trade  of  the  fisher- 
man, or  the  day-laborer,  or  the  organ-grinder.  If  you  have  other 
aims  in  life,  and  mean  to  use  your  minds  as  well  as  your  bodies, 
give  time  and  cultivation  to  both,  at  due  intervals.  But  do  not 
expect  that  you  can  over-develop  the  one  without  dwarfing  the 
other.  Intellectual  culture  alone  will  make  you  a  nervous,  unbal- 
anced, precocious  man.  Physical  culture  alone  will  make  you  as 
strong  as  the  hod-carrier — and  as  dull.  — Editorial  Boston  Medical 
Journal. 


On  the  Use  of  the  Bromides  in  Cases  of  Lead  or  Mercurial 

Poisoning. 

It  is  well  known  that  several  years  ago  Natalis  Guillot  and 
Melsens  recommended  the  iodide  of  potassium  as  the  best  agent 
for  removing  lead  and  mercury  from  the  system.  Dr.  Raberteau, 
who  has  been  performing  some  interesting  experiments  relative  to 
the  action  of  bromine  and  the  bromides,  has  been  led  to  substitute 
these  latter  for  the  iodides  as  eliminating  agents  of  the  metals  in 
question.  He  was  brought  to  the  idea  by  observing  that  the 
bromides  are  very  slowly  removed  from  the  system,  while  the 
iodides  pass  out  soon  after  administration.  The  former,  there- 
fore, are  disposed  to  accumulate  in  the  body,  and  hence  have  a 
greater  opportunity  of  dissolving  the  lead  or  mercury  which  may 
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be  in  the  tissues.  In  illustration  of  this  theory,  M.  Rabcrteau 
cites  the  following  interesting  experiment: 

He  gave  a  dog  20  centigrammes  (about  3  grains)  of  the  acetate 
of  lead.  Saturine  poisoning  was  produced,  and  continued  till,  at 
the  end  of  several  days,  he  administered  10  grammes  (150  grains) 
of  the  bromide  of  potassium  in  two  doses.  The  effect  was,  that 
all  the  symptoms  of  lead-intoxication  soon  disappeared. 

M.  Raberteau  also  adduces  the  case  of  a  patient,  blind,  as  was 
believed,  from  the  effects  of  lead,  and  whose  condition  was  greatly 
improved  by  the  bromide  of  sodium.  He  prefers  this  salt  to  the 
bromide  of  potassium,  on  the  ground  that  it  is  harmless,  while  the 
latter  is  poisonous. 

He  then  refers  to  a  case  previously  published,  in  which  a  man, 
affected  with  mercurial  trembling,  headache,  and  obstinate  insom- 
nia, was  cured  by  the  use  of  the  bromide  of  potassium,  after  the 
iodide  had  failed.  —  Gazette  Hebdomadaire. 


Morbid  Coxarius. — Dr.  Bogue,  of  Chicago,  (Transactions  of 
Illinois  State  Medical  Society,  1868,)  believes  this  an  essentially 
local  disease  of  simple  inflammatory  character,  and  that  while  cod 
liver  oil  and  iodide  of  iron,  as  also  nourishment,  stimulants,  fresh 
air,  exercise,  and  other  hygienic  medicines,  are  very  important, 
especially  when  the  disease  has  reached  the  suppurative  stage,  they 
are  no  more  curative  per  se,  than  they  would  be  in  case  of  broken 
leg;  but  that  proper  extension  of  the  limb,  and  the  use  of  aconite, 
digitalis,  veratrum  viride,  gelseminum,  and  other  antiphlogistic 
means  both  internally  and  externally  are  far  the  most  important. 
It  is  a  non-scrofulous,  and  non-tuberculous  affection,  which  may 
arise  from  exposure  to  cold  and  wet,  from  rheumatism,  contusion, 
sprain  of  wound,  affecting  first  the  synovial  membrane,  fibrous 
structures  (as  a  periostitis  near  the  joint)  or  a  simple  ostitis  of  the 
head  of  the  bone;  a  large  number  of  cases  arise  from  simple  bruis- 
ing or  injury  of  the  ligamentum  teres,  thereby  compromising  the 
nutrition  of  the  head  of  the  bone,  and  leading  to  inflammation 
and  change  of  structure. — Medical  Archives,  St.  Louis. 
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Guy's  Hospital — Pneumonia,  Bleeding,  Rapid  Recovery. 

[Under  the  care  of  Dr.  Wilks.] 

We  quote  the  following  case  because  of  the  remarks  upon  blood- 
letting which  were  made  by  Dr.  Wilks,  and  which  will  doubtless 
be  read  with  interest  at  the  present  time,  when  discussion  upon 
the  utility  or  disadvantage  of  the  practice  is  again  being  revived: 

Louisa  B  ,  aged  eighteen,  a  servant  girl,  small  but  robust, 

was  admitted  September  23d.  Two  days  before  she  became 
rather  suddenly  ill,  and  after  a  few  hours  was  worse,  with  a  pain 
in  the  right  side.  On  admission  she  evidently  had  pneumonia; 
the  skin  was  very  hot,  the  face  flushed,  and  there  was  a  catch 
in  the  side  on  breathing.  On  examination,  there  was  dullness 
at  the  lower  part,  with  bronchophony  and  a  slight  pleuritic  rub; 
rusty  expectoration.  Dr.  Wilks  remarked  that  the  case  was  not 
very  severe,  and  he  was  unable  to  tell  whether  the  inflammation 
would  advance  or  would  stay  at  its  present  site;  he  therefore 
merely  ordered  some  saline  and  Dover's  powder.  On  the  follow- 
ing day  she  was  worse,  and  towards  evening  was  excessively  ill; 
the  fever  was  very  high,  and  there  was  great  oppression  of  breath- 
ing; crepitation  was  heard  all  over  the  remainder  of  the  right 
lung,  and  there  was  some  suspicion  of  the  left  lung  having  been 
also  attacked.  Mr.  Reginald  Stocker  having  informed  Dr.  Wilks 
of  her  condition,  the  latter  ordered  her  to  be  bled,  and  to  have 
calomel,  antimony,  and  opium  pill  every  four  hours.  This  was 
accordingly  done,  and  with  very  marked  and  quick  relief  to  her 
oppressed  breathing.  On  the  following  day  she  was  much  more 
comfortable;  bronchophony  now  heard  at  top  of  lung;  the  left 
quite  free.  On  September  26th  the  febrile  symptoms  were  subsid- 
ing; physical  signs  of  consolidation  of  lung  pretty  perfect.  On 
the  28th,  much  better;  fever  departing;  sputa  bronchial;  to  omit 
the  pills.  In  a  day  or  two  she  left  her  bed,  rapidly  convalesced 
and  quitted  the  hospital  quite  well  on  October  14th. 

Dr.  Wilks  remarked  that  his  opportunities  were  small  for  treat- 
ing pneumonia  at  the  onset  of  the  attack,  and  therefore  he  was 
generally  obliged  to  do  little  more  than  watch  a  case  in  its  pro- 
gress; he  had  not,  however,  given  up  the  idea  of  being  able  to 
arrest  it  by  remedies.  He  stated  that  he  had  seen  a  great  deal  of 
pneumonia  in  private  practice  during  the  last  summer — in  fact, 
more  cases  than  during  the  whole  of  the  two  preceding  years; 
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and  what  had  struck  him  as  most  remarkable  was  the  circumstance 
that  nearly  all  were  alike.  Thus  in  all  but  two  the  right  lung  was 
the  organ  affected,  the  inflammation  commencing  below  and  pro- 
gressing upwards;  and  in  nearly  all  there  was  a  total  absence  of 
expectoration.  In  nearly  every  case  stimulants  were  given.  All 
but  three  recovered.  One  very  bad  case,  that  of  a  lady  aged  sixty, 
did  well  without  the  use  of  stimulants.  Dr.  Wilks  could  not  draw 
any  important  inference  from  the  treatment  adopted.  He  believed 
the  majority  of  cases  would  have  done  on  any  method;  that  one 
or  two  were  benefited  by  stimulants,  and  that  more  than  one  case 
was  aggravated  by  their  use.  If  it  be  true,  and  no  doubt  it  is, 
that  the  tendency  is  towards  recover}7  if  no  medicine  be  given, 
the  question  should  be,  not  whether  a  case  does  well  with  bleeding 
or  with  brandy,  but  whether  the  abstraction  of  a  pint  of  blood,  or 
the  administration  of  a  few  ounces  of  alcohol  daily,  is  sufficient 
to  kill  the  patient. 

As  regards  blood-letting,  Dr.  Wilks  said  he  had  no  data  on 
which  he  could  found  an  opinion  as  to  its  value  in  pneumonia  or 
other  diseases,  as  an  antiphlogistic — that  is,  as  to  its  power  in 
arresting  the  inflammatory  processes;  but  he  had  no  doubt  as  to 
its  good  effects  in  relieving  congestion  of  the  lungs  under  any 
circumstances.  He  believed  therefore,  firmly,  that  he  had  seen 
venesection  save  life  in  pneumonia,  bronchitis,  heart  disease, 
apoplexy,  or  epilepsy.  In  pre-auscultatory  times  it  might  be  that 
the  doctor  was  apt  to  style  many  chest  affections  pneumonia;  but 
when  he  was  called  to  a  patient  sitting  up  in  a  chair,  livid  in  the 
face,  panting  for  breath,  and  he  took  out  his  lancet,  and  whilst  he 
was  bleeding  pleno  rivo  he  saw  tranquility  restored,  he  could  not 
be  mistaken  as  to  the  good  effects  of  his  remedy.  Thus  it  was  in 
the  case  above  reported;  immediate  relief  was  obtained,  and  it 
may  be  as  Mr.  Stocker  thought,  an  arrest  to  the  further  progress 
of  the  inflammation. 

As  regards  the  other  old-fashioned  remedies  for  pneumonia,  Dr. 
Wilks  stated  that  he  had  no  doubt  opium  could  arrest  inflamma- 
tion, as  the  fact  could  be  observed  on  the  outward  parts  of  the 
body;  and  he  thought  there  was  good  reason  for  believing  that 
antimony  had  the  same  tendency.  As  regards  calomel,  he  consid- 
ered it  a  valuable  remedy  in  many  morbid  conditions,  but  was  not 
aware  of  any  facts  to  prove  that  it  had  any  power  of  arresting 
inflammation.  Blisters  he  had  long  ago  given  up  using  in  pneu- 
monia. He  was  not  at  all  inclined  to  despair  of  other  remedies 
of  the  opium  class,  which  might  arrest  inflammatory  action;  and 
as  aconite  had  long  had  the  character  of  possessing  this  property, 
he  had  been  using  it  whenever  an  early  stage  of  acute  disease 
came  under  his  notice.  Thus  he  had  had  a  case  of  pneumonia, 
and  two  or  three  of  rheumatic  fever,  where  the  symptoms  rapidly 
abated  during  its  use.  Why  he  believed  the  remedy  was  effica- 
cious was,  that  a  most  remarkable  lowering  of  the  pulse  took 
place  after  the  administration  of  a  few  doses. — London  Lancet. 
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Atropia :  Its  Chemical,  Physiological,  and  Therapeutic  Action ;  together  with  ex- 
periments instituted  to  ascertain  its  toxicological  properties.  By  Samuel  R. 
Percy,  M.  D. 

The  author  writes,  first,  the  history  of  the  drug,  which  is  obtained  from  all  parts  of 
the  belladonna-plant,  but  in  largest  quantity  from  the  root.  He  then  describes  the 
process  for  obtaining  atropia  and  its  salts,  and  refers  to  the  various  sources  of  infor- 
mation upon  this  point,  proceeding  to  a  description  of  its  physical  properties  and 
its  behavior  with  chemical  tests  and  reagents.  He  then  describes  the  physiological 
action  of  atropia  upon  animals  and  relates  some  very  interesting  experiments  show- 
ing its  effects  when  introduced  into  the  stomach,  and  when  injected  under  the  skin, 
and  also  when  injected  into  a  veiu.  The  antagonistic  effects  of  opium  and  belladon- 
na when  administered  to  animals  is  illustrated  by  experiments.  The  physiological 
action  of  atropia  on  man  is  shown  by  detail  of  facts  and  experiments.  We  make 
the  following  quotation  upon  the  antagonistic  action  of  opium  and  belladonna: 

"Prof.  A.  von  Graefe  makes  the  following  observations  on  the  antagonistic  action 
of  opium  and  belladonna  injected  into  the  cellular  tissue  :  When  a  solution  of  atro- 
pine has  been  injected  hypodermatically,  three  or  four  minutes  afterwards  the  pupil 
becomes  dilated,  the  pulse  rises  to  140-160,  and  other  symptoms  of  narcosis  by 
atropine  are  observed.  If  morphia  is  then  injected,  all  these  phenomena,  which 
would  otherwise  last  for  hours,  disappear  in  a  very  short  time.  After  a  hypoder- 
mic injection  of  morphia,  a  considerable  myosis  is  observed,  and  the  pupil  cannot 
be  dilated.  This  is  probably  to  be  ascribed  to  an  active  irritation  in  the  sphincter 
muscle,  just  as  mydriasis  caused  by  belladonna  is  to  be  explained  by  active  irrita- 
tion of  the  dilatator  muscle.  A  new  fact,  which  Von  Graefe  has  observed,  is  the 
antagonistic  action  of  these  medicines  upon  the  faculty  of  accommodation  ;  although 
it  has  not  occurred  in  all  the  cases  in  which  he  has  operated.  Atropine  causes  par- 
alysis, and  morphia  a  spasm  of  accommodation.  In  consequence  of  this,  the  space 
allowed  to  accommodation  becomes  greatly  limited,  and  myopia  is  the  result.  All 
distant  objects  are  indistinctly  seen;  but,  if  concave  glasses  are  used,  this  is  obvi- 
ated. It  is  true  that  the  myopia  is  not  so  considerable  as  it  appears  to  be  when 
trials  on  both  eyes  are  made,  as,  if  only  one  eye  is  experimented  upon,  distant 
objects  are  more  clearly  distinguished;  a  circumstance  which  is,  no  doubt,  due  to 
the  weakening  action  of  morphia  upon  the  internal  muscles  of  the  eye.  But  the 
phenomenon  is  only  temporary,  and  is  generally  only  observed  three-quarters  of  an 
hour  after  the  injection.  It  is  probable  that,  if  a  stronger  dose  of  morphia  were 
used,  it  would  last  longer  and  also  be  more  constant;  but  it  would  not  be  justifiable 
to  do  this  in  order  to  satisfy  physiological  curiosity.  The  symptoms  described  are 
to  be  explained  in  the  following  manner:  Opium  and  belladonna  have  an  antago- 
nistic effect  upon  the  muscular  fibres  of  the  tensor  chorioidaee,  as  upon  the  muscles 
of  the  iris;  and  the  analogy  would  be  quite  complete,  if  a  double  and  antagonistic 
innervation  of  the  tensor  chorioidea?,  by  both  the  third  pair  and  the  sympathetic 
nerve,  was  just  as  certain  as  it  is  for  the  iris." 

Of  the  therapeutics  of  atropia,  we  will  also  quote  briefly  our  author: 

"A  very  large  number  of  persons  are  troubled  with  a  passive  constipation  of  the 
bowels.  This  is  especially  the  case  with  many  females  of  delicate  health  and  high- 
ly nervous  sensibility.  With  such  persons,  I  have  in  many  instances  given  perma- 
nent relief  by  the  careful  use  of  the  sulphate  of  atropia.       *      #      *  * 

"Atropia  has  been  highly  recommended  in  the  treatment  of  various  other  diseases, 
as  in  asthma,  in  rheumatism,  in  whooping-cough,  in  ¥scarlet  fever,  in  spasmodic 
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stricture  of  the  urethra,  in  strangulated  hernia,  in  rigidity  of  the  os  uteri,  etc. :  but 
these  disorders  are  more  easily  cured  by  other  remedies  that  are  less  dangerous  in 
their  use. 

"Atropia.  as  well  as  belladonna,  has  been  very  highly  vaunted  as  a  prophylactic 
against  scarlet  fever.  I  have  tried  it  many  times  for  this  purpose,  but  all  my  suc- 
cess, if  it  can  be  called  success,  has  been  purely  of  a  negative  character,  and,  in 
many  instances  where  I  have  used  it.  it  has  had  no  effect  in  preventing  the  disease. 
Children  bear  a  larger  dose  than  adults,  and  the  effects  pass  off  more  rapidly. 

"  To  the  ophthalmologist,  atropia.  or  its  congener,  daturia.  is  indispensable. 
*      »      #      *      *      #      »       »       •      *      *      *      »  * 

"  'Hahnemann  and  his  followers  have  made  the  assertion  that  the  administration 
of  belladonna  produces  a  rash  similar  in  appearance  to  scarlatina,  and.  upon  this 
assertion,  they  use  belladonna  as  a  cure  for  scarlet  fever.  Many  eminent  medical 
men  accept  this  assertion  as  a  fact,  and,  in  one  of  our  latest  and  best  works  on  -Skin 
Diseases,'  the  author,  in  enumerating  articles  that  produce  an  erythema,  states  the 
reiterated  assertion  that  '  belladonna  produces  a  rash  of  a  rosy  hue.'  Dr.  Fuller,  in 
a  paper  on  the  1  Action  of  Belladonna.'  with  a  view  to  solve  this  question,  gave  bel- 
ladonna to  a  large  number  of  patients  for  some  months,  'in  doses  varying  from  a 
quarter  of  a  grain  of  the  extract  up  to  seventy  grains  daily.'  The  patients  were 
examined  four  or  five  times  daily,  and  the  occurrence  of  any  rash  or  eruption  was 
carefully  looked  for;  but  in  all  these  cases  no  rash  or  eruption  was  perceived.' 

"  I  have  watched  a  large  number  of  patients,  both  in  hospital  and  in  private  prac- 
tice, where  belladonna  or  atropia  has  been  used  with  a  like  negative  result.  There 
are  many  unfounded  assertions  on  the  actions  of  medicines,  but  probably  none  so 
wide-spread  and  utterly  groundless  as  this.  It  is  well  worthy  to  be  classed  with  the 
other  'facts'  of  Hahnemannic  'provings.'" 

Lastly  a  very  full  description  of  the  poisonous  effects  of  atropia  in  overdoses  is 
shown,  which  we  regret  our  inability  to  republish. 

The  essay  taken  collectively  is  one  of  the  most  interesting  and  instructive  medi- 
cal papers  of  the  season.  The  antagonistic  properties  of  opium  and  belladonna  are 
attracting  the  attention  of  observers,  and  numerous  experimenters  are  now  trying  to 
determine  the  questions  involved.  The  author  has  contributed  a  most  valuable  and 
suggestive  paper  upon  the  subject,  which  will  be  regarded  with  deep  interest  by  all. 
His  experiments  will  be  repeated  and  varied,  and  we  have  no  doubt  his  conclusions 
will  be  sustained. 


Axxcal  Report  of  the  Commissioner  of  Agriculture,  Hox.  Horace 
Caprox,  for  the  tear  1868.— We  extract  the  two  following  paragraphs  from  this 
report,  as  of  especial  interest  to  physicians.  We  have  nothing  additional  to  sug- 
gest upon  either  subject,  since  it  has  been  presented  in  most  full  and  impressive 
manner  by  the  Commissioner.  Every  member  of  the  medical  profession  will  at 
once  appreciate  the  value  and  importance  of  this  report.  Nothing  could  be  better 
expressed,  or  better  directed: 

Diseases  of  Farm  Stock.—  The  prevalence  of  fatal  maladies  among  all  varieties 
of  farm  animals,  resulting  in  the  annual  loss  of  not  less  than  $50,000,000.  demands 
the  prompt  attention  of  this  Department,  the  vigilance  of  the  agricultural  associa- 
tions, and  National  and  State  legislation.  The  past  year  has  not  been  one  of 
peculiar  misfortune  in  this  respect,  except  in  the  dissemination  of  the  splenic  fever, 
communicated  by  Texas  cattle;  yet  horses,  mules,  sheep  and  swine,  have  all  suf- 
fered from  the  local  prevalence  of  malignant  forms  of  disease,  against  which  little 
veterinary  skill  is  opposed,  and  little  more  than  empiricism  and  superstitious  folly 
is  practiced.    A  disease  may  suddenly  decimate  the  cattle  or  horses  of  a  neighbor- 
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hood,  the  only  popular  knowledge  of  which  is  the  statement  that  it  is  a  murrain  or 
distemper.  A  disease  exists  locally  in  several  of  the  Southern  States,  by  which 
the  total  loss  of  a  plantation's  stock  of  horses  and  mules  not  unfrequcntly  occurs, 
with  scarcely  an  effort  or  hope  for  a  cure.  The  annual  losses  in  swine  cannot  be 
less  than  $10,000,000  or  $15,000,000  by  the  disease  commonly  known  as  "hog 
cholera,"  for  which  no  remedy  has  been  found;  and  prevention  has  proved  difficult 
and  uncertain. 

On  the  breaking  out  of  the  splenic  fever  at  the  halting  places  of  Texas  cattle 
during  the  past  summer.  I  commissioned  Prof.  John  Gamgee,  of  the  Albert  Veter. 
inary  College  of  London,  to  investigate  its  character  and  causes  and  the  means  for 
its  prevention.  The  labor  was  undertaken  at  once  and  continued  with  zeal  and 
activity  in  several  Western  States,  including  the  Texas  cattle  stations  of  western 
Kansas.  Post  mortem  examinations,  not  only  of  diseased  native  stock  but  of  the 
cattle  from  Texas,  were  repeatedly  made,  and  their  results  carefully  recorded,  all 
tending  to  connect  the  migrating  herds  of  the  Gulf  coast  unmistakably  with  the 
existence  and  spread  of  the  disease.  The  report  of  this  investigation,  enriched 
with  valuable  material  collected  by  the  statistical  division  of  this  department  for  a 
history  of  the  outbreak,  will  be  presented  to  Congress  at  an  early  day,  together 
with  a  statement  of  the  previous  history  of  this  disease  in  this  country,  and  chromo- 
lithographs of  infernal  organs  of  animals  dying  from  the  disease.  The  department 
has  been  cramped  for  means  to  conduct  this  investigation,  having  no  fund  from 
which  to  defray  its  expenses,  except  that  for  statistical  purposes,  which  is  quite  too 
meagre  for  the  absolutely  indispensable  demands  upon  it,  and  congressional  aid 
will  therefore  be  requisite  for  the  completion  of  the  work  undertaken  and  for  the 
proper  publication  of  the  report  upon  it. 

While  it  is  deemed  important  to  investigate  the  cattle  diseases  prevalent,  and  to 
obtain  the  best  professional  aid  in  seeking  to  diminish  the  extent  of  their  ravages, 
it  is  evident  that  effort  directed  toward  the  cure  of  any  disease  which  is  well  devel- 
oped in  any  section  of  the  country  must  be  very  unsatisfactory  and  ineffectual. 
Many  of  the  diseases  of  cattle,  as  of  men,  have  their  origin  and  distribution  in  the 
unnatural  and  unhealthy  conditions  of  their  growth  and  management,  naturally 
resulting  from  what  is  termed  our  civilization.  These  diseases  belong  to  the  class 
of  ailments  which  are  preventible.  Their  causes  are  known,  and  means  of  pre- 
vention are  at  our  disposal;  and  if  an  enlighted  state  of  public  opinion  leads  to  the 
formation  of  societies  for  the  prevention  of  cruelty  to  animals,  a  higher  apprecia- 
tion of  the  dependence  of  domestic  animals  upon  us,  not  only  for  food  but  for  care 
and  protection  from  disease,  should  lead  to  the  formation  of  establishments  for  the 
study  of  cattle  in  health  and  disease,  and  the  training  of  a  class  of  practitioners 
who  would  bring  the  highest  medical  skill  to  the  treatment  of  our  domestic  animals. 
If  motives  of  humanity  should  fail  to  influence,  self-interest,  in  view  of  the  annual 
losses  of  millions  of  dollars  in  valuable  property,  should  be  a  potential  inducement 
to  prompt  action  in  this  direction.  The  formation  of  veterinary  colleges — not  for 
the  treatment  of  animals,  but  for  the  education  of  a  class  of  practitioners  of  skill 
and  science,  who  might  become  beacons,  warning  the  proprietors  of  stock  of  the 
approach  of  disease,  and  pointing  out  the  means  of  prevention — has  been  adopted 
in  many  European  States,  from  which  much  benefit  to  the  community  has  been 
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derived.  I  consider  it  eminently  the  duty  of  tins  department  not  only  to  point  out 
the  want  of  such  an  institution  but  to  initiate  its  establishment;  and  I  earnestly 
hope  that  Congress  may  authorize  at  an  early  day  the  creation  of  a  division  of 
veterinary  surgery  for  the  investigation  and  prevention  of  diseases  of  domestic 
animals,  and  for  the  advancement  and  diffusion  of  veterinary  science  and  for  its 
most  efficient  and  beneficent  practical  operation. 

Cinchona  Planting. — Among  the  ''new  and  valuable  plants"  which  the  organic 
law  of  the  department  requires  it  to  propagate,  cultivate,  and  distribute  among 
agriculturists,  there  may  be  included  not  merely  those  useful  as  food  stuffs,  or  for 
industrial  arts  and  manufactures,  but  also  those  which  subserve  the  sanitary  inter- 
ests of  the  people.  European  governments,  possessing  intertropical  colonies,  have 
already  taken  the  lead  in  the  introduction  and  acclimatization  of  medicinal  plants 
within  their  own  limits.  I  would  especially  call  attention  to  the  necessity  which 
has  arisen  within  the  last  few  years  for  the  initiation  of  prompt  measures  by  the 
government  to  obviate  the  results  of  the  extinction  of  the  cinchona  forests  on  the 
Andes,  which  is  caused  by  the  negligence  of  the  governments  of  Peru,  Ecuador, 
and  more  northern  Andean  States.  The  experiments  of  England,  Holland,  and 
other  countries,  have  shown  how  readily  new  plantations  of  cinchona  trees  may  be 
established  in  suitable  localities,  how  rapidly  the  species  becomes  acclimated,  and 
how  early  it  yields  satisfactory  returns,  and  how  easily  such  enterprises  are  popu- 
larized and  rendered  profitable.  The  supply  of  quinine  has  become  a  necessity  of 
existence,  not  merely  as  a  cure,  but  as  a  prophylactic  agent.  During  the  late  war 
many  thousand  lives  were  saved  by  its  use  alone.  In  view  of  the  approaching 
extinction  of  the  cinchona  species,  (unless  intelligent  governments  introduce  the 
cultivation  within  their  own  territories,)  I  would  earnestly  recommend  that  an 
appropriation  be  made  by  Congress  to  introduce  it.  and  to  propagate  and  establish 
a  cinchona  plantation  under  the  care  of  this  department.  The  attention  of  the 
public  has  already  been  called  to  this  subject  in  the  annual  report  for  I860,  and 
the  present  is  a  fitting  time  for  carrying  into  effect  the  plan  there  recommended. 


The  Physician's  Medical  Compend  and  Pharmaceutical  Formula1,  compiled  by  Dr. 
Edward  H.  Hance.    Hance,  Griffith  &  Co.,  Philadelphia,  1868. 

This  is  Materia  Medica  and  Therapeutics,  condensed  into  a  very  small  pocket-book, 
and  Poisons  and  their  antidotes,  tables  of  nearly  all  sorts,  directions  for  writing  pre- 
scriptions, abbreviations  commonly  used,  and  a  great  amount  of  other  similar  ma- 
terial added.  It  makes  a  pocket  companion  for  the  young  physician  which  might 
greatly  aid  him  in  early  years  of  practice.  It  is  conveniently  arranged  and  beauti- 
fully bound,  and  we  have  no  doubt  will  prove  a  great  favorite  with  many — with  all. 
who  require  a  condensed  guide  in  the  preparation  and  dispensing  of  medicine. 

Physician's  Daily  Pocket  Record.    By  S.  "W.  Butler,  M.  D. 

We  are  indebted  to  Dr.  S.  W.  Butler  of  the  Philadelphia  Medical  and  Surgical 
Reporter,  for  the  most  elegantly  bound,  and  in  every  way  the  most  attractive 

Pocket  Record  "  for  physicians  we  have  yet  seen.  It  contains  all  the  solid  attrac- 
tions which  are  ever  embodied  in  these  books,  and  adds  to  them  an  elegance  not 
elsewhere  observed. 
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The  Materia  Mediea  in  its  Scientific  Relations.    Published  by  Judd  &  Wbite,  New 
Haven,  Conn. 

We  have  received  a  very  carefully  written,  thoughtful  and  philosophical  paper 
with  the  above  title,  but  the  author's  name  does  not  appear.  uHow  can  the  Mate- 
ria Medica  be  built  up  as  a  Science  of  Observation  P"  is  the  question  discussed. 
The  subject  is  treated  in  a  masterly  and  suggestive  manner,  and  we  think  the 
author  has  done  himself  credit  as  a  careful  thinker  and  sound  reasoner.  We  sug- 
gest that  he  issue  a  second  edition  of  his  pamphlet  and  let  himself  be  known. 

The  Present  Problems  in  Abdominal  Section;  illustrated  by  a  successful  case  of 
double  Ovariotomy,  by  Prof.  Horatio  R.  Storer,  M.  D.,  of  Boston,  Mass. 
This  paper  contains  a  brief  discussion  of  many  points  in  abdominal  section,  and 
some  suggestions  in  modes  of  treatment  which  the  author  regards  as  diminishing 
the  present  small  mortality  from  these  operations.  It  also  contains  a  full  descrip- 
tion of  a  case  of  successful  removal  of  both  ovaries. 


Correlation  of  the  Physical  and  Vital  Forces.  Inaugural  Address,  introductory  to 
the  Course  on  Institutes  of  Medicine  in  the  Jefferson  Medical  College.  By  J. 
Aitken  Meigs,  M.  D. 

This  is  a  discourse  upon  "certain  historical  points  connected  with  the  great  doc- 
trine of  the  correlation  of  the  Physical  and  Vital  Forces,  at  present  so  strongly 
attracting  the  attention  of  the  scientific  world."  The  author  adopts  the  following 
sentiment,  or,  at  least,  quotes  it  from  Dr.  Metcalfe,  as  embodying  one  of  the  his- 
torical points  upon  which  he  discourses:  "So  long  as  the  present  doctrine  of  a 
vital  force  in  nature  prevails,  so  long  will  this  'riddle  of  death  '  remain  unsolved, 
so  long  will  we  stand  in  the  presence  of  this  sphynx,  confounded  and  amazed,  so 
long  will  the  phenomena  of  life,  disease  and  death  remain  for  the  physiologist,  the 
pathologist  and  physician,  a  series  of  facts  without  co-ordination  and  without 
harmony." 

He  goes  on  to  show  that  in  the  latter  part  of  the  eighteenth  and  first  half  of  the 
present  century,  physiologists,  with  but  few  exceptions,  contended  for  the*  exist- 
ence of  a  vital  or  peculiar  governing  principle  or  power  in  organic  beings  as  the 
fundamental  cause  of  growth,  nutrition  and  all  the  other  phenomena  of  life. 

The  first  to  announce  an  opposite  view  was  Dr.  S.  L.  Metcalfe,  who,  in  his  work 
upon  "Caloric,"  maintained  the  existence  of  a  substantive  vital  principle,  not  dis 
tinct  from  all  other  things  in  nature,  but,  on  the  contrary,  identical  with  the 
essentia  caloris,  or,  subtle  fiery  ether,  which  Pythagoras  regarded  as  the  principle 
of  life,  animating  the  whole  system  of  nature.  He  says  that,  "  with  wonderful 
precision  and  skill.  Dr.  Metcalfe  heaped  fact  upon  fact,  to  prove  that  caloric  inti- 
mately combined  with,  and  acting  through,  organic  matter  as  a  peculiar  medium, 
is  the  cause  of  all  the  complex  phenomena  of  life;  is  in  fact  converted  into  the 
vital  principle. 

This  address  cannot  be  abbreviated  or  condensed,  and  any  adequate  idea  con- 
veyed of  its  scope  and  design;  it  is  to  be  carefully  read  that  its  numerous  sugges- 
tions may  be  comprehended.  It  embodies  the  many  interesting  questions  now 
agitated  upon  the  ultimate  cause  or  source  of  life,  and  will  be  perused  with  the 
deepest  interest  by  those  who  have  taste  and  relish  for  theoretical  and  speculative 
truth. 
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Books  and  Pamphlets  Received. 


On  the  Dynamics.  Principles  and  Phylosopby  of  Organic  Life;  an  effort  to  obtain 
definite  conceptions  of  bow  do  medicines  produce  their  effects  ?  By  Z.  C. 
McElroy,  Zauesville,  Ohio. 

Svapnia,  or  Purified  Opium,  consisting  of  Meconates  of  Morphia,  Codeia  and  Nar- 
ceia.  and  made  by  assay.  An  important  substitute  for  Morphia  and  Crude 
Opium.    By  Dr.  J.  M.  Bigelow,  Detroit. 

Scirrhus,  or  Malignant  Disease  of  the  Rectum.  By  Alden  March,  M.  D.,  Albany. 
An  Intra-Mural  Fibrous  Tumor  removed  from  the  Anterior  Wall  of  the  Uterus. 

By  William  H.  Byford,  A.  M.,  M.  D.,  Professor  of  Obstetrics,  etc.,  in  Chicago 

Medical  College. 

Report  on  Insanity.    By  Charles  Alfred  Lee,  M.  D.,  Peekskill,  N.  Y. 

Thirteenth  Annual  Report  of  the  Trustees  of  the  State  Lunatic  Hospital  at  North- 
ampton, Mass. 


Addrkssks.  —The  Annual  Address  before  the  Ohio  State  Medical  Society,  by 
the  retiring  President,  Prof.  E.  B.  Stevens,  M.  D.,  of  Cincinnati,  is  before  us.  He 
describes  the  character  and  acquirements  of  the  "good  physician,"  and  explains 
what  he  calls  the  "unity  of  his  art."  The  address  is  interesting,  instructive,  and 
in  the  highest  sense  eloquent.  We  have  also  received  Dr.  Stevens'  introductory 
address  to  the  ninth  annual  course  of  lectures  in  the  Miami  Medical  College. 
Better  selected  or  more  elegantly  expressed  advice  cannot  be  found  in  the  whole 
literature  of  introductory  addresses. 

We  have  received  the  Annual  Address  before  the  Medical  Society  of  the  State  of 
New  York,  February  5th,  1868,  by  John  P.  Gray,  M.  D.,  President  of  the  Society 
and  Medical  Superintendent  of  the  New  York  State  Lunatic  Asylum,  Utica.  The 
object  of  the  address  is  to  show  the  connection  between  psycological  medicine  and 
the  whole  body  of  medical  knowledge  to  which  it  belongs.  He  says  that  it  was  for 
a  long  time  supposed  that  the  treatment  of  the  so-called  diseases  of  the  mind  was 
quite  a  different  thing  from  the  treatment  of  diseases  of  the  body;  and  this  idea  has 
not  yet  wholly  disappeared.  He  goes  on  to  show  the  connection  between  psycolog- 
ical and  general  medicine,  relating  facts  which  prove  insanity  to  be  subject  to  the 
same  laws,  and  to  present  the  same  general  pathological  conditions  which  are  found 
in  other  diseases.  The  subject  is  a  highly  interesting  one,  and  is  treated  in  a  most 
satisfactory  and  convincing  manner.  If  we  had  space  we  should  be  glad  to  re- 
publish the  whole  address,  and  should  make  room  for  it.  only  we  know  that  many 
of  our  readers  will  receive  it  in  the  Transactions  of  the  Medical  Society  of  the  State 
of  New  York. 

Introductory  Address  of  Theophalus  Parvin,  M.  D.,  before  the  class  of  the  Med- 
ical College  of  Ohio.  Prof.  Parvin  discourses  earnestly  and  eloquently  upon  the 
"Subjective  Utility  of  Medicine."  He  quotes  Abernethy  of  St.  Bartholomew's 
Hospital,  who,  oi>  entering  the  room  crowded  with  young  men  just  commencing 
their  professional  studies,  involuntarily  exclaimed,  "God  pity  you  all,"  and  goes 
on  to  draw  truthful  pictures  of  professional  life,  such  as  all  students  should  con- 
sider before  engaging  in  the  study  of  medicine. 
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Erie  County  Medical  Society. 

At  the  Annual  Meeting  of  the  Erie  County  Medical  Society,  held  on  Tuesday, 
12th  inst.,  the  following  officers  were  elected  for  the  ensuing  year: 

President,  O.  K.  Parker;  Vice  President,  J.  P.  Miner;  Secretary,  M.  G.  Potter; 
Treasurer,  Wm.  Ring;  Librarian.  J.  B.  Samo. 

Primary  Board — E.  R.  Barnes,  H.  R.  Hopkins,  W.  C.  Phelps. 

Censors — Anatomy,  Physiology  and  Surgery,  Sandford  Eastman;  Practice  of 
Medicine  and  Obstetrics,  John  Boardman;  Materia  Medica  and  Botany,  M.  0. 
Potter;  Medical  Jurisprudence,  J.  Smith;  Chemistry  and  Pharmacy,  J.  R.  Lothrop. 

A  paper  on  Pyromania  was  read  by  Dr.  W.  C.  Phelps.  Dr.  J.  S.  Trowbridge 
read  a  memoir  of  his  father,  the  late  Dr.  Josiah  Trowbridge,  which  was  ordered  to 
be  published  in  pamphlet  form. 

The  following  gentlemen  were  elected  to  membership  on  compliance  with  the 
By-Laws:  Hiram  Tabor,  G.  H.  Gail,  Jacob  Worp  Van  Peyma,  Elias  T.  Dorland, 
Albert  S.  Rogers,  Wm.  Osborn  Taylor,  Henry  B.  Murray  and  W.  S.  Talbott. 

Valedictory  Address  by  the  President,  Dr.  John  Boardman. 

Committee  to  choose  Orator  for  the  Semi- Annual  Meeting  reported  names  of  Dr. 
H.  R.  Hopkins  for  orator,  and  Dr.  Davis  E.  Chace  for  substitute. 


St.  Lawrence  County  Medical  Society. 

This  Society  held  its  Annual  Meeting  at  Potsdam  Junction,  the  17th  instant,  and 
elected  the  following  officers  for  the  ensuing  year: 

President,  Dr.  S.  L.  Parmerlee;  Vice  President,  Dr.  J.  H.  Jackson;  Treasurer 
Dr.  H.  A.  Boland;  Secretary,  Dr.  R.  R.  Sherman. 

Censors — Drs.  S.  L.  Parmerlee,  E.  H.  Bridges  and  C.  C.  Bates. 

Delegates  to  the  State  Medical  Society — Drs.  B.  F.  Sherman,  Z.  B.  Bridges  and 
Caleb  Puice. 

Discussionists — Drs.  E.  H.  Bridges,  Robert  Morris,  E.  G.  Seymour  and  D. 
McFalls. 

Essayists— Drs.  W.  H.  Cruickshank,  E.  C.  Walsh  and  B.  F.  Drury. 
Committee  of  Intelligence — Drs.  B.  F.  Sherman,  C.  C.  Bates  and  C.  Puice. 
The  Semi-Annual  Meeting  will  be  held  at  Governeur,  the  second  Tuesday  in 
June  next. 

Subjects  for  discussion — Anatomy  and  Physiology  of  the  Kidneys  and  Bright's 
Disease.  R.  R.  Sherman,  Sec'y. 


Atlantic  Monthly  and  Dr.  Henry  J.  Bowditch.— The  January  number  o 
this  literary  magazine  contains  among  other  instructive  and  interesting  articles,  a 
popular  paper  upon  Consumption— its  causes— its  eradication.  He  first  describes 
briefly  its  nature,  speaks  of  its  relative  prevalence  formerly  and  at  the  present 
time;  says  it  lessens  in  the  United  States  from  North  to  South;  at  present  kills 
about  one-quarter  who  die  in  Massachusetts  and  one-sixteenth  part  of  those  dying 
in  Louisiana.    Residence  on  a  damp  soil  as  a  cause  of  consumption  is  considered 
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in  detail,  with  illustrative  evidence.  The  questions  of  hereditary  transmission, 
and  contagious  propagation,  with  influence  of  trades  and  professions  as  causes  are 
discussed  quite  in  detail  for  a  paper  designed  for  popular  reading.  The  whole 
article  is  instructive  and  will  be  received  by  the  readers  of  the  Atlantic  Monthly 
as  embodying  the  present  views  of  the  profession. 


Sweet  Quinine  and  Svapina. — We  have  received  from  Frederick  Stearns  of 
Detroit,  samples  of  Sweet  Quinine  and  Svapina.  medicines  which  will  at  once 
attract  the  attention  of  physicians. 

The  quinine  has  very  little  of  the  bitter  taste  of  the  drug,  and  possesses  on  this 
account  decided  superiority  over  all  other  preparations.  To  obtain  the  same  effects, 
it  is  probable  that  a  little  increase  in  the  dose  would  be  necessary. 

The  Svapina  is  said  to  contain  only  the  anodyne  and  soporific  alkaloids  of  opium, 
codeia,  narceia  and  morphia,  and  to  exclude  all  others.  We  have  not  had  oppor- 
tunity to  test  its  action,  but  have  no  doubt  it  will  be  found  reliable  as  an  anodyne, 
possessing  advantages  where  the  ordinary  preparations  of  opium  act  unfavorably. 


Brain  Matter  and  Mind  Action. — We  have  received  an  interesting  paper  with 
the  above  title  from  Prof.  A.  J.  Steele  of  St.  Louis,  Humbolt  Medical  College, 
formerly  graduate  of  Buffalo  Medical  College,  and  for  a  time  Demonstrator  of 
Anatomy  in  this  institution.  Dr.  Steele  was  also  House  Physician  to  the  Buffalo 
General  Hospital  where  he  won  for  himself  many  friends.  His  paper  shows  him  as 
formerly,  an  earnest  worker.  It  consists  of  cases  illustrative  of  the  proposition,  that 
loss  of  brain-substance  will  be  followed  by  impaired  cerebration,  the  opposite  view 
having  been  generally  entertained,  viz. :  that  loss  of  brain  matter  could  be  endured 
to  a  very  considerable  extent  without  impairment  of  the  mental  faculties.  Many 
cases  are  related  showing  the  correctness  of  the  doctor's  proposition,  and  even  the 
cases  cited  as  proving  that  impaired  mind  might  not  follow  loss  of  brain  substance 
are  followed  out  and  more  carefully  noted  and  finally  prove  exactly  the  reverse. 
The  celebrated  Tamping-rod  case  in  Vermont,  reported  by  Prof.  Gross  as  recover- 
ing without  loss  of  mental  power  turns  out  as  reported  by  his  attending  surgeon, 
Dr.  Harlow,  to  have  been  very  much  impaired. 

The  paper  is  highly  interesting  and  instructive,  and  so  far  as  cases  cited,  his 
proposition  is  fully*  sustained. 


Sad  Case  op  Death  by  Careless  Renewal  of  a  Prescription. — Dr.  Philip 
DeYoung,  an  experienced  physician  of  Philadelphia,  recently  prescribed  a  cathar- 
tic pill,  composed  in  part  of  three  grains  of  assaftetida,  for  his  sister,  Mrs.  Hecht. 
The  pills  were  renewed  several  times,  but  at  last,  by  some  terrible  ignorance  or 
carelessness,  three  grains  of  atropine  were  substituted  for  the  assafcetida,  of  course 
with  a  speedy  and  fatal  result. 


BUFFALO 


VOL.  VIII.  FEBRUARY,  1869.  No.  7. 


Original  Communications. 

ART.  I. — Pyromania — A  Paper  read  before  the  Erie  County  Medical 
Society  at  the  Annual  Meeting,  January  12,  1869.  By  William 
C.  Phelps,  M.  D. 

Having  had  my  attention  directed  to  this  form  of  mental  disease 
by  a  legal  proceeding,  I  thought  that  I  could  not  better  fulfill  the 
duty  which  has  been  imposed  upon  me,  which  must  be  but  poorly 
discharged  at  best,  than  by  giving  what  I  have  been  able  to  glean 
from  the  writings  of  alienist  physicians  concerning  this  strange 
and  rare  form  of  mental  disease. 

Pyromania — the  monomania  incendiare  of  Esquirol — is  ranked  as 
a  disease  or  perverted  action  of  the  moral  faculties,  and  comes  under 
the  division  of  the  monomanias  without  delusion  of  most  writers — 
the  moral  insanity  of  Pricard — the  emotional  insanity  of  Tuke. 
It  is  difficult  to  select  a  name  which  will  satisfactorily  designate  a 
mental  disorder,  for  the  reason  that  so  little  is  known  as  to  the 
nature  of  insanity  in  general.  Did  we  perfectly  understand  the 
faculties  of  the  mind  we  could  easily  arrange  a  satisfactory  nomen- 
clature, according  as  one  or  more  of  them  are  affected;  or  did  we 
perfectly  understand  the  physiology  of  the  organ  of  the  mind,  we 
could  then  name  the  disease  according  to  the  particular  part 
affected,  but  in  the  absence  of  both  these  data  we  are  obliged  to 
select  names  which  will  express  most  plainly  the  prominent  symp- 
vol.  8,  no.  .7 — 31. 
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toras.  Hence  the  name  pyromania  which  has  been  given  this  dis- 
ease by  Marc,  the  most  prominent  symptoms  being  the  uncontrolla- 
ble desire  to  fire  buildings  of  every  description,  generally  without 
any  feelings  of  revenge  or  malice.  In  order  that  its  nature  may 
be  better  understood,  I  will  briefly  notice  the  twofold  division  of 
the  mind. 

Metaphysicians  in  all  ages  have  very  generally  agreed  that  the 
manifestations  of  the  mind  are  divided  into  two  great  classes — the 
intellectual  and  the  moral  or  affective.  Plato,  as  quoted  by  Tuke, 
tells  us  that  he  distinguishes  two  principal  faculties;  that  of  feel- 
ing and  that  of  thinking.  "To  feel,"  he  says,  "is  to  be  affected 
by  an  external  impression;  to  think  is  to  operate  on  our  own 
ideas."  Modern  writers  have  preserved  and  enforced  this  distinc- 
tion. Reed,  in  his  anabysis  of  the  mental  faculties,  comprises  two 
divisions — the  understanding  and  the  will.  Brown  and  Welsh,  in 
their  work,  divide  the  affections  of  the  mind  into  two  classes,  the 
intellectual  and  the  emotional;  and  Martin  Payne  of  our  own 
country,  in  his  Institutes  of  Medicine,  remarks,  that  "our  emo- 
tions differ  so  manifestly  from  our  intellectual  states  of  being  by 
that  peculiar  vividness  of  feeling  which  every  one  understands, 
though  it  may  be  impossible  to  embody  it  in  any  verbal  definition, 
that  it  is  not  a  little  singular  that  one  should  be  confounded  with 
the  other  by  any  who  have  simply  remembered  and  compared,  and 
have  also  loved  or  hated,  desired  or  feared." 

Phrenological  and  some  recent  writers  still  further  sub-divide 
the  emotions  into  the  higher  sentiments  and  the  propensities. 
This  division  is  desirable  and  convenient  when  analyzing  diseases 
of  the  emotions,  being  among  the  few  valuable  ideas  left  us  from 
the  wreck  of  phrenology,  which  once  promised  to  teach  us  the 
correct  physiology  of  the  brain,  and  make  straight  the  crooked 
ways  of  our  mental  science. 

The  foregoing  view — that  of  the  duality  of  the  mind — is  the  one 
most  generally  accepted,  as  it  is  sustained  by  facts  obtained  from 
observations  of  its  faculties  in  health  and  disease.  The  opposite 
opinion,  however,  that  of  the  solidarity  of  the  mental  faculties,  is 
held  by  those  of  acknowledged  eminence  in  this  department  of 
medical  research.  They  throw  aside  this  metaphysical  view  of 
the  mind  and  insist  that  it  is  a  unit,  and  that  when  diseased  all 


PYROMANIA.      BY  WM.  C.  PHELPS,  M.  D. 


243 


its  faculties  are  diseased  together,  though  some  will  be  more  prom- 
inently developed  than  others.  This  point  was  strongly  insisted  on 
by  some  speakers  in  the  discussions  which  occurred  at  a  recent  meet- 
ing of  the  Medico-Psychological  Society  in  Paris.  But  a  reviewer 
of  that  discussion  in  the  American  Journal  of  the  Medical  Sciences, 
remarks  that  "if  this  were  a  question  of  pure  metaphysics,  there 
might  be  some  reason  for  the  belief  in  question,  but  it  must  be 
considered  that  the  brain  is  not  a  unit  in  the  sense  in  which  that 
term  is  applied  to  the  mind,  but  a  heterogeneous  organ,  the  differ- 
ent parts  of  which  all  analogy  teaches  us  exercise  different  func- 
tions in  the  mental  economy." 

It  is  this  second  division  of  the  mental  faculties  then — the  sen- 
timents and  propensities  which  are  primarily  affected  in  pj^romania, 
belonging  as  it  does  to  that  group  of  mental  diseases  which 
includes  homicidal  and  suicidal  mania,  kleptomania,  dipsomania, 
etc.,  called  emotional  or  moral  insanity,  it  being,  if  I  may  be 
allowed  the  simile,  but  one  of  the  windows  at  which  reasoning 
madness  shows  itself.  We  shall,  therefore,  consider  the  general 
characteristics  of  the  group  in  connection  with  the  special  derange- 
ment, pyromania. 

The  mind  is  so  complex  in  its  manifestations  that  it  is  somewhat 
difficult  to  determine  the  point  at  which  health  ceases  and  disease 
begins.  But  this  difficulty  which  exists  in  all  departments  of  med- 
ical knowledge  is  more  seeming  than  real,  for  if  we  take  the  nat- 
ural and  habitual  character  of  the  patient,  which  is  the  best  test  of 
disease,  as  the  standard  of  comparison,  and  consider  all  unnatural 
manifestations  of  the,  mind  as  due  to  disease  of  its  organ,  either 
functional  or  organic,  in  jjractice  the  difficulty  in  pronouncing 
between  the  sane  and  insane,  will  be  greatly  lessened,  especially 
in  criminal  cases;  and  I  will  remark,  though  it  has  no  necessary 
connection  with  the  present  subject,  that  the  fallacy  of  "momen- 
tary insanity"  which  was  recently  allowed  by  a  court  of  justice  in 
this  State,  is  plainly  to  be  seen  from  this  stand  point,  for  no  physi- 
cian would  for  a  moment  assert  that  the  brain  could  become  so 
seriously  and  suddenly  diseased  for  a  few  seconds  of  time  as  to 
cause  homicidal  mania,  and  as  suddenly  return  again  to  a  state  of 
health.  Disease,  says  Chomel,  "is  a  notable  disorder,  affecting 
more  or  less  of  the  constituent  parts  of  the  living  organism,  as 
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regards  either  their  material  constitution  or  the  exercise  of  their 
functions."  And  this  definition  is  applicable  to  the  brain  as  to 
any  other  organ,  for  there  is  no  safe  ground  for  the  medical  jurist, 
outside  of  the  theory  which  is  well  supported,  that  unsoundness  of 
the  mind  is  due  to  disease  of  its  organ. 

According  to  Bucknell  and  Tuke,  to  whose  excellent  work  I  am 
greatly  indebted,  the  earliest  symptoms  which  mark  the  existence 
of  this  disease,  are  those  due  to  a  change  in  the  natural  and 
habitual  character  of  the  patient,  which  is  generally  gradual.  He 
is  more  absorbed  and  reserved  than  usual,  and  under  any  provoca- 
tion is  unreasonably  irritated.  If  formerly  of  a  lively  disposition 
and  given  to  the  pursuit  of  pleasure,  this  change  will  be  most 
marked,  or  if  formerly  circumspect  and  correct  in  his  deportment, 
he  will  commit  excesses  and  carry  them  to  such  extremes  as  to 
attract  the  attention  of  his  friends.  He  becomes  suspicious  and 
liable  to  attribute  false  motives  to  those  with  whom  he  is  con- 
nected, and  will  cast  ungenerous  reflections  on  his  nearest  relatives 
without  any  foundation  in  fact.  And  as  the  disease  becomes  more 
advanced  his  acquaintances  become  conscious  that  he  is  greatly 
changed,  without  probably  supposing  him  to  be  insane.  He 
desires  to  be  alone  and  becomes  a  victim  to  most  gloomy  fore- 
bodings. He  finds  himself  susceptible  to  the  slightest  mental 
emotion;  loses  his  sleep;  his  appetite  fails;  is  conscious  of  uneasi- 
ness about  his  head;  a  sense  of  fulness  and  dull  aching  pain,  and 
is  distressed  by  impulses  and  tendencies  which  his  reason  and  his 
moral  sense  both  rebuke.  His  moral  faculties  at  last  are  in  more 
or  less  complete  abeyance,  and  in  the  case  of  the  pyromaniac,  an 
incendiary  act  is  committed  without  any  reason,  or  if  any  motive 
be  assigned,  it  is  of  so  trivial  a  character  as  in  no  degree  to  justify 
the  act.  If  not  detected  in  his  first  attempt  he  will  continue  his 
depredation  against  friend  and  foe  alike,  wherever  his  fancy  may 
lead  him.  Up  to  this  point  disorder  of  the  circulation,  as  evinced 
by  the  pulse  or  of  digestion,  as  indicated  by  the  tongue,  faeces  or 
urine,  may  or  may  not  be  notably  affected.  Some  serious  physical 
disease,  as  epilepsy,  will  frequently  now  set  in,  or  if  not,  and  relief 
be  not  obtained,  the  patient  as  in  monomanias  in  general,  either 
becomes  a  maniac  or  passes  into  a  state  of  dementia,  followed  by 
death.     "The  signs  of  reasoning  monomania,"  says  Esquirol, 
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"consist  in  a  change  in  the  habits,  disposition  and  affections.  The 
understanding  is  not  essentially  disturbed,  since  it  assists  in  the 
acts  of  the  insane  person,  and  the  patient  is  always  ready  to  justify 
his  sentiments  and  conduct.  We  distinguish  three  periods  in  it. 
In  the  first  the  disposition  and  habits  are  changed.  In  the  second 
the  affections  are  perverted,  and  at  length  in  the  third  a  maniacal 
excitement  appears,  or  else  a  weakening  of  the  faculties,  more  or 
less  rapid,  leads  the  monomaniac  to  dementia." 

The  cause  of  pyromania  appeal's  to  be  disease  of  the  brain  in 
consequence  of  abnormal  development  of  the  reproductive  func- 
tions, and  occurs  generally  about  the  period  of  puberty  and  early 
manhood.  This  was  the  fact  in  twenty  cases  collated  by  Kein  and 
Platner,  and  a  larger  number  of  girls  than  boys  were  the  subjects, 
and  all  the  cases  which  I  find  recorded  have  occurred  during  early 
life,  nearly  half  the  patients  being  between  the  ages  of  sixteen  and 
nineteen  years.  Marc  observes  that  the  period  at  which  pyromania 
manifests  itself  corresponds  nearly  between  the  ages  of  twelve  and 
twenty,  and  asserts  that  if  an  incendiary  act  has  been  committed 
by  a  person  of  this  age  in  whom  there  exists  any  general  symp- 
toms indicative  of  irregular  development,  or  of  critical  changes  by 
which  the  attempt  is  being  made  to  perfect  the  evolution  of  the 
reproductive  system,  is  probably  the  result  of  disease.  And  he 
urges  the  necessity  of  ascertaining  whether  there  is  any  disorder 
of  the  circulation,  nervous  system  or  cerebral  functions. 

As  illustrating  the  foregoing  description  I  will  briefly  relate  a 
case  which  occurred  in  this  vicinity,  and  will  not  therefore  be  with- 
out some  interest.  During  the  early  part  of  last  summer  the  vil- 
lage of  Silver  Creek,  in  an  adjoining  county,  was  thrown  into  a 
state  of  consternation  and  alarm  by  a  rapid  succession  of  fires  set 
to  the  dwellings  and  barns  of  the  inhabitants  by  some  unknown 
incendiary.  So  great  was  their  fear  that  they  moved  horses  and 
cattle  from  the  barns  at  night,  and  a  watch  was  set  in  nearly  every 
house.  Watchmen  also  patrolled  the  streets  at  night.  Suspicion 
finally  pointed  to  Milton  B.  Wells,  a  native  of  the  town,  twenty- 
three  years  of  age,  unnwried,  and  of  previous  good  character. 
He  had  been  seen  leaving  one  of  the  buildings  which  were  burned, 
at  night,  and  had  been  in  one  and  at  the  time  occupied  the  other 
of  two  buildings  which  were  burned  during  the  day,  as  a  photo- 
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graph  gallery.  There  were  other  circumstances  connected  with 
the  burning  of  these  buildings  which  I  need  not  mention  that 
proved  beyond  a  doubt  that  he  was  the  incendiaiy.  There  was  no 
reason  why  he  should  have  set  any  of  the  fires,  and  particularly 
the  building  which  he  occupied,  as  there  was  no  insurance  on  his 
goods  which  were  destroyed.  He  was  arrested  and  indicted  for 
setting  three  of  the  fires.  After  having  been  some  time  in  jail  he 
was  let  to  bail,  and  brought  by  his  counsel,  Josiah  Cook,  Esq.,  to 
Buffalo,  at  which  time  I  saw  him.  He  was  also  examined  by  Drs. 
Miner  and  Mixer,  at  the  request  of  his  counsel,  for  grounds  of 
defence  against  the  charge  of  arson.  The  history  of  the  case 
showed  that  he  in  connection  with  another  young  man  had  for  a 
long  time  been  much  addicted  to  onanism,  and  so  well  known  was 
this  to  several  persons  in  the  village  that  they  were  often  derided 
for  their  crime  against  nature.  As  a  result  of  this  practice  he  had 
been  for  a  year  or  more  under  the  care  of  Dr.  Burwell  of  this  city 
for  spermatorrhoea.  Previous  to  his  arrest  his  friends  had  noticed 
a  gradual  change  in  his  character  and  habits,  for  which  they  could 
not  account.  Among  other  excesses  he  had  at  times  taken  to  the 
free  use  of  alcoholic  liquor,  and  this  by  some  was  considered  the 
cause  of  his  incendiary  acts.  At  the  time  of  our  examination  he 
was  reserved  and  melancholy,  refusing  to  engage  in  extended  con- 
versation, which  was  unnatural  in  him,  but  would  answer  questions 
correctly,  and  was  much  given  to  reading.  His  general  condition 
did  not  indicate  any  notable  disorder  of  circulation  or  digestion, 
though  he  was  quite  anaemic,  and  his  appearance  was  that  of  one 
suffering  from  some  chronic  disease.  He  was  taken  to  a  Western 
State  and  in  three  months  brought  before  the  court  sitting  at  May- 
ville,  Chautauqua  county,  for  trial  for  arson.  We  were  present 
and  were  called  upon  by  the  court  to  again  examine  the  prisoner 
in  connection  with  several  other  physicians  as  to  his  unsoundness 
of  mind,  which  was  set  up  as  a  defence  by  his  counsel.  His  con- 
dition was  greatly  changed  from  what  it  was  three  months  before. 
His  pulse  was  150,  his  head  hot  and  injected,  he  recognized  no  one, 
could  be  made  to  comprehend  nothing,  was  constantly  muttering 
to  himself,  and  his  attention  rivited  to  the  floor,  all  the  faculties  of 
his  mind  in  fact  being  entirely  gone.  As  the  law  forbids  the  trial 
of  persons  of  unsound  mind  the  court  upon  these  facts  being  pre- 
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seated  to  it  dismissed  the  case,  and  restored  the  prisoner  to  his 
friends.  He  was  immediately  placed  under  medi3al  care,  but  when 
last  heard  from  his  condition  was  not  improved. 

It  will  be  observed  that  this  is  a  typical  case  of  pyromania  in 
cause,  course  and  result,  as  described  by  alienist  physicians.  His 
insanity  was  undoubtedly  due  to  excitement  and  abnormal  devel- 
opment of  the  reproductive  organs  as  the  result  of  excessive  mas- 
turbation and  consequent  spermatorrhoea,  as  these  are  admitted  by 
all  writers  to  be  sufficient  causes  to  produce  under  certain  circum- 
stances this  or  almost  any  form  of  insanity.  It  was  not  heredit- 
ary, for  there  had  never  been  a  case  of  insanity  in  the  relatives  of 
either  father  or  mother.  Nor  was  it  the  result  of  intemperance, 
for  he  had  never  been  addicted  to  the  use  of  alcohol  to  excess,  or 
even  moderately,  until  a  short  time  before  the  fires;  and  this  was 
but  a  part  of  the  change  in  his  habits  which  had  been  going  on  for 
some  time,  and  so  gradual  had  been  the  change  from  health  to 
insanity,  that  his  physician,  who  was  also  a  near  neighbor,  under 
whose  care  he  had  grown  from  infancy  to  early  manhood,  did  not 
recognize  the  disease,  but  was  his  most  active  prosecutor  for  what 
he  supposed  to  be  malicious  arson.  There  was  not  at  any  time 
maniacal  excitement  or  delusion  of  any  kind,  and  he  stoutly  denied 
from  the  first  setting  any  of  the  fires  which  had  occurred. 

In  this  description  I  have  purposely  avoided  allusion  to  instances 
of  arson  by  persons  of  unsound  mind  occurring  in  more  advanced 
age.  It  is  possible  that  some  such  might  be  considered  true  cases 
of  pyromania,  but  they  have  generally  been  maniacs,  and  cannot 
therefore  be  considered  subjects  of  this  disease.  The  majority  of 
alienist  writers  have  seemed  to  be  desirous  of  placing  this  among 
the  diseases  of  early  life,  on  account  of  its  occurring  so  uniformly 
at  the  period  at  which  the  reproductive  organs  are  becoming  active 
members  of  the  system,  and  the  frequency  of  cases  of  arson  by 
young  persons  in  whom  disease  of  these  organs  has  been  discov- 
ered. While  on  the  other  hand  some  others,  including  the  medical 
council  of  Berlin,  have  included  all  cases  of  this  kind  under  the 
general  head  of  destructive  mania,  instead  of  constituting  it  a  dis- 
tinct form  of  mental  disease.  Enough  facts  it  would  seem  have 
been  observed  to  plainly  establish  it  as  a  distinct  disease,  and  the 
difference  of  opinions  by  those  of  high  authority  on  psychological 
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medicine  only  shows  how  little  is  known  as  to  the  essential  nature 
of  insanity. 

It  would  be  a  source  of  pleasure  and  profit  could  I  now  go  on 
and  accurately  relate  the  changes  which  take  place  in  the  brain,  if 
it  is  an  organic  disease,  or  what  particular  function  is  deranged, 
and  its  cause,  or  it  is  a  functional  disorder,  but  in  the  present  state 
of  our  knowledge  of  mental  disease  this  is  impossible.  It  is  sur- 
mised by  some  that  the  affection  is  in  its  commencement  caused  by 
exhaustion  of  nervous  force,  resulting  from  excitement  of  the  re- 
productive organs,  producing  derangement  of  the  functions  of  the 
brain,  and  according  to  the  law  which  holds  good  in  all  organs, 
derangement  of  function  produces  congestion  of  that  organ,  then 
stasis,  inflammation  and  its  consequences.  But  this  conjecture, 
even  allowing  it  to  be  true,  throws  no  light  on  the  connection 
between  disordered  sexual  functions  and  that  state  of  mind  which 
impels  its  victim  to  commit  arson  without  a  cause. 

Bucknell  observes,  that  "  if  our  knowledge  were  complete  of  the 
cerebral  organization  we  should  from  any  morbid  state  of  the  cere- 
bral capillaries  and  their  contents  be  able  to  predict  the  anomalies 
of  mental  function  which  would  result  therefrom.  To  this  end  we 
should  require  to  possess  a  knowledge  of  the  state  of  the  cells  upon 
which  morbid  conditions  of  the  circulation  have  to  act,  and  herein 
lies  the  great  difficulty  of  pathological  science,  that  these  minute 
but  all-important  constituents  of  the  organization  refuse  to  yield 
their  secrets. " 

We  must,  therefore,  wait  until  the  relations  of  mind  to  brain 
matter  in  health  and  disease  are  better  understood,  and  as  nothing 
is  positively  known  on  these  points,  I  will  not  longer  tire  your 
patience  by  reciting  conjectures  and  unfounded  theories,  but  will 
close,  thanking  you  for  your  indulgence  and  kind  attention. 


A.  coroner's  inquiry  has  taken  place  in  the  Wrexham  district  in 
consequeace  of  the  death  of  a  patient  under  chloroform  for  an 
operation  for  fistula.  The  evidence  of  the  two  medical  men,  Messrs. 
Griffith  and  Jones,  who  were  jointly  concerned  in  the  operation, 
most  completely  satisfied  the  jury  that  no  blame  whatever  attached 
to  them,  the  verdict  being  that  "  the  deceased  died  from  the  effects 
of  chloroform  properly  administered." — London  Lancet. 
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ART.  II.  —  Clinical  Remarks  upon  Surgical  Cases  in  the  Buffalo  Gen- 
eral Hospital — Aneurism  of  the  Femoral  and  loiver  portion  of  the 
Iliac  Arteries — Ligature  of  the  External  Iliac.    By  J.  F.  Miner. 

Gentlemen: — We  have  this  morning  to  present  before  you  one 
of  the  most  interesting  and  one  of  the  most  important  forms  of 
disease  known  to  surgeons.  The  patient,  John  Holton,  is  thirty- 
two  years  of  age,  and  in  every  respect  of  healthy  constitution,  so 
far  as  known.  About  four  months  since  he  observed  the  first 
appearance  of  a  pulsating  tumor  in  the  left  groin.  It  gradually 
increased  in  size  and  was  attended  by  pain,  both  locally  and  ex- 
tending down  the  leg.  He  how  consulted  physicians,  who  informed 
him  of  the  nature  of  the  tumor  and  of  his  great  danger,  advising 
him  to  visit  Buffalo  without  delay  and  place  himself  under  surgical 
treatment  for  the  cure  of  his  disease.  The  tumor  has  now  attained 
the  size  of  the  closed  hand  and  appears  rapidly  increasing  in  volume. 
He  has  been  carefully  examined  by  nearly  all  the  members  of  the 
medical  and  surgical  staff  of  the  hospital,  and  no  differences  are 
expressed  as  to  the  nature  of  the  tumor,  or  its  termination  if  left 
uninterfered  with.  Various  methods  of  treatment,  however,  have 
been^proposed  with  the  view  to  avoid  the  dangerous  uncertainties 
and  difficulties  attending  ligature  of  the  external  iliac,  possibly  of 
the  common  iliac,  as  it  is  beyond  our  reach  to  know  how  high  the 
tumor  may  extend.  In  the  uncertainty  of  this  operation  we  all 
sympathize,  and  I  undertake  it  with  the  double  embarrassment  of 
none  too  great  confidence  of  success  on  my  own  part,  and  not  any 
at  all,  on  the  part  of  nearly  all  my  associates.  It  is  but  right 
under  the  circumstances  that  I  state  to  you,  and  before  the  physi- 
cians of  the  city  who  have  favored  us  with  their  presence,  some  of 
the  chief  reasons  for  making  an  operation  so  fraught  with  uncer- 
tainty and  danger,  and  rejecting  all  other  modes  of  procedure 
which  surgeons  have  sometimes  adopted  successfully. 

You  have  already  been  instructed  as  to  the  nature  of  aneurism, 
and  understand  that  it  is  caused  by  the  dilatation  or  rupture  of  the 
inner  and  middle  coats  of  the  artery,  thus  giving  rise  to  a  pulsat- 
ing tumor,  which  is  also  attended  by  a  peculiar  thrill,  called  by 
the  French  bruit,  which  is  produced  by  the  passage  of  the  blood 
current  through  this  enlarged  channel.  Aneurism  may  be  trau- 
matic (from  injury,)  or  idiopathic  (arising  from  constitutional 
vol.  8,  no.  7 — 32. 
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causes.)  AH  the  means  of  diagnosis  of  aneurism  will  be  fully 
explained  to  you  in  the  lecture-room,  and  it  is  no  part  of  my  pur- 
pose to  go  into  details  as  to  causes,  diagnosis  or  treatment.  I 
was  about  to  explain  why  I  had  resolved  to  ligate  the  artery  above 
this  tumor  rather  than  adopt  any  other  expedient.  Pressure  can 
not  be  efficiently  applied.  The  tumor  which  you  observe  to  be 
irregular  in  outline  is  growing  rapidly,  and  appears  liable  at  any 
time  to  burst  and  prove  immediately  fatal.  Though  aneurism  may, 
and  02casionally  does  terminate  in  spontaneous  recovery,  yet  such 
is  only  a  rare,  very  rare,  exception  to  a  generally  fatal  termination, 
and  in  this  case  certainly  no  ground  of  expectation  of  spontaneous 
recovery  exists.  Obstruction  of  the  vessel  by  coagulation  of  the 
blood  or  by  any  other  means  seems  wholly  impracticable,  and  we 
are  narrowed  down  to  the  alternative  of  ligating  the  vessel  and 
accepting  the  uncertainty  of  its  results,  or  supinely  folding  our 
arms  and  waiting  the  natural,  and,  in  this  case,  certainly  fatal 
termination. 

In  no  way  insensible  to  the  dangers  and  uncertainties  of  the 
undertaking,  I  propose  ligating  the  artery  above  this  tumor,  and 
for  the  purpose  of  exposing  the  vessel  proceed  in  the  usual  man- 
ner, making  an  incision  through  the  integument  muscles  and  fascia 
down  to  the  peritoneum,  which  you  now  observe  is  carefully  sep- 
arated from  the  iliac  fossa,  and  the  external  iliac  artery  fully 
exposed  in  its  central  portion.  Here  we  place  the  ligature  as  the 
most  safe  and  desirable  part  upon  which  it  can  be  applied.  Pulsa- 
tion in  the  tumor  ceases  entirely  upon  tying  the  ligature.  The 
incision,  which  is  four  and  one-half  inches  in  length,  is  closed  by 
four  deep  and  six  superficial  sutures  and  water  dressings  applied. 

So  far  as  the  operation  is  concerned  it  has  been  entirely  satisfac- 
tory, without  accident  or  delay  from  any  cause;  its  results,  how- 
ever, yet  remain  to  be  determined.*    We  shall  watch  the  progress 

*  The  patient  has  made  satisfactory  recovery.  No  unpleasant  symptoms  followed  the  operation  ; 
pulse  at  no  time  above  84  per  minute.  The  moderate  amount  of  tympanitis  which  was  present  for 
the  first  week  gradually  disappeared.  The  circulation  in  the  leg  was  not  manifestly  disturbed, 
probably  owing  to  the  collateral  circulation  being  largely  established  by  obstruction  of  the  blood 
current  previous  to  the  operation.  The  ligature  separated  from  the  vessel  the  twenty-third  day, 
and  now,  thirty-six  days  after  operation,  the  patient  is  well,  except  slight  discharge  of  pus  from 
the  point  where  ligature  rested.  So  far  as  the  operation  and  cure  of  the  aneurism  is  concerned 
the  result  is  entirely  successful,  but  the  full  history  of  the  case  cannot  now  be  completed.  Upon 
the  right  side,  in  the  same  place,  and  commencing  in  the  same  manner,  is  another  aneurismal 
tumor  ;  report  of  this  may  be  expected  hereafter. 
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of  this  patient  with  deep  interest,  since  it  is  the  first  instance  of 
ligature  of  this  artery  in  the  city,  and  so  far  as  I  know,  in  this  part 
of  the  State,  and  since  all  the  circumstances  of  the  case  combine 
to  add  to  the  natural  interest  which  all  surgeons  feel  in  the  results 
of  their  operations. 

I  am  under  many  obligations  to  my  colleagues,  Drs.  Rochester, 
Eastman  and  Lothrop,  as  well  as  the  Hospital  Physicians  and  Sur- 
geons, for  their  efficient  aid. 

I  am  also  much  gratified  in  the  interest  the  members  of  the  profes- 
sion have  manifested  in  this  case,  and  desire  to  express  my  thanks 
for  the  assistance  and  support  I  receive  from  the  presence  and 
encouragement  of  so  large  a  number  of  my  professional  friends. 
If,  gentlemen,  I  had  any  doubts  of  the  propriety  of  my  course, 
when  I  find  myself  sustained  and  encouraged  by  you,  I  know  I  am 
right. 


ART.  III. — Biograjihical  Sketdi  of  the  late  Br.  John  O'Reilly  of  New 
York. 

In  the  death  of  Dr.  John  O'Reilly,  the  subject  of  this  memoir, 
his  professional  brethren  have  to  deplore  the  loss  of  a  member  of 
extraordinary  devotion  to  the  honor  and  best  interest  of  their  pro- 
fession, and  the  general  advancement  of  medical  science. 

John  O'Reilly,  the  son  of  Gerald  O'Reilly,  was  born  at  Ballin- 
lough,  in  the  county  of  Meath,  Ireland,  in  the  year  1813.  From 
his  earliest  years  he  seems  to  have  responded  to  his  vocation;  and 
both  from  his  natural  aptness  to  the  pursuits,  and  the  stimulating 
example  of  older  members  of  his  family,  who  distinguished  them- 
selves in  the  same  profession;  he  made  every  other  object  secon- 
dary to  the  great  end  of  his  ambition,  the  attainment  of  high 
excellence  as  a  surgeon  and  medical  doctor. 

After  a  diligent  pursuit  of  classical  study,  he  entered  the  Royal 
College  of  Surgeons  in  Ireland,  (Dublin,)  in  1831,  in  his  18th  year, 
and  for  the  next  eight  years  of  his  life  he  unremittingly  devoted 
himself  to  the  study  of  surgery  and  medicine,  attending  regular 
courses  of  lectures  on  every  branch  of  the  profession.  He  had 
certificates  of  attendance  for  three  years  at  the  Richmond  Hospital 
alone,  and  at  the  Whitworth  Hospital  he  also  spent  two  years,  one 
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as  a  dresser,  and  the  other  as  clinical  clerk.  He  then  entered  the 
University  of  Glasgow,  where  he  passed  two  years  in  the  study  of 
medicine.  Finally,  in  1839,  he  brought  his  studies  to  a  close,  hav- 
ing received  a  diploma  as  Licentiate  of  the  Royal  College  of  Sur- 
geons in  Ireland;  a  diploma  from  same  college  for  Midwifery;  a 
diploma  from  the  Lying-in-Hospital,  Great  Britain  street,  Dublin; 
a  diploma  for  Medical  degree  from  Glasgow  University;  a  diploma 
from  the  Ophthalmological  Society,  Glasgow;  and  subsequently, 
1845,  he  got  the  degree  of  Fellow  of  the  Royal  College  of  Surgeons 
in  Ireland. 

Thus  regularly  qualified  he  settled  down  to  practice  in  Oldcastle, 
the  town  in  which  he  first  went  to  school,  and  there  he  passed  the 
first  eleven  years  of  his  professional  career  with  very  great  suc- 
cess— that  is,  as  a  practitioner.  From  the  beginning  and  through- 
out his  whole  life,  the  doctor's  great  ambition  was  to  prescribe  for 
and  heal  the  sick;  every  one  that  sought  his  aid  was  equally  the 
object  of  his  solicitude,  in  projjortion  to  the  gravity  of  his  disease 
and  the  distress  of  his  condition.  Whether  his  patient  was  clothed 
in  fine  linen  or  in  rags  was  a  matter  of  total  indifference  to  him — 
that  he  was  clothed  with  humanity  was  all  that  he  required.  He 
was  the  idol  of  the  poor  as  their  doctor  and  as  their  friend.  But 
this  was  not  enough  to  make  him  prosperous.  The  neighborhood 
in  which  he  practiced  was,  like  most  neighborhoods  in  Ireland, 
composed  of  two  classes — the  rich  and  the  poor — between  whom 
there  was,  if  any,  but  slender  sympathy ;  and  so  it  happened  that 
this  very  quality  that  endeared  him  to  the  people — his  total  indif- 
ference to  the  worldly  rank  of  his  patient — was  of  great  prejudice 
to  his  advancement  with  the  aristocracy.  The  consequence  was 
that  he  never  received  their  patronage.  There  were  many  instan- 
ces in  which  they  thwarted  his  charitable  enterprises ;  a  case  for 
example  was  where  he  founded  a  dispensary  at  his  own  expense, 
in  a  very  poor  neighborhood,  within  the  range  of  his  practice ;  not 
one  shilling  of  the  subsidy,  which  the  government  usually  con- 
tributed to  such  institutions,  could  he  ever  obtain. 

He  was,  it  is  true,  appointed  to  the  "Work  House  and  Fever  Hos- 
pital of  his  own  town,  during  the  terrible  years  of  famine  and 
disease  in  Ireland,  from  1846  to  1849,  when  the  medical  officer  in 
charge  resigned  his  place  as  too  laborious  for  the  salary  he  received. 
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In  1849 — the  year  of  the  great  exodus  from  Ireland — the  doctor 
with  so  many  of  his  countrymen  resolved  to  quit  his  native  coun- 
try and  make  the  United  States  the  land  of  his  adoption.  On  his 
arrival  in  New  York  his  success  was  immediate;  he  was  well  and 
favorable  known  in  the  profession  in  a  short  time,  and  in  1851  he 
was  unanimously  elected  a  member  of  the  New  York  Academy  of 
Medicine,  on  the  introduction  of  Dr.  Valentine  Mott.  From  this 
time  forward  for  fifteen  years  his  career  of  usefulness  in  his  pro- 
fession was  remarkable;  the  number  of  persons  that  sought  his 
professional  aid  was  immense.  At  first  his  practice  was  general, 
but  he  was  soon  compelled  to  abandon  out-door  attendance,  except 
in  cases  of  consultation  and  of  important  surgical  operations ;  his 
time  was  principally  given  to  patients  in  his  office,  where  he  intro- 
duced a  plan  for  the  despatch  of  business,  somewhat  novel  in  this 
country,  partly  suggested  by  the  custom  of  distinguished  physi- 
cians of  London  and  Dublin,  and  partly  by  the  circumstances  of 
his  case.  In  summer  time  he  was  in  his  office  at  six  in  the  morn- 
ing, and  in  winter  as  soon  as  daylight;  there  he  continued  up  to 
eleven.  He  never  spoke  about  fees ;  this  he  left  to  his  attendants ; 
he  kept  no  accounts.  After  the  first  visit,  if  his  patient  needed 
further  treatment,  and  from  his  circumstances  he  was  unable  to 
pay,  he  had  a  free  pass  to  come  as  often  as  necessary  until  his  case 
was  satisfactorily  disposed  of.  Twice  a  week  (Tuesdays  and  Fri- 
days) his  time  was  totally  given  to  the  poor,  to  whom  he  gave  the 
price  of  the  necessary  medicines.  From  two  in  the  afternoon  he 
was  again  in  his  office,  where  he  remained  till  five  o'clock*  On 
the  first  visit  every  patient  seriously  affected  was  thoroughly 
examined,  and  his  case  so  thoroughly  diagnosed  that  no  one  ever 
left  him  unconvinced  that  he  exactly  knew  the  nature  of  his  dis- 
ease. To  his  great  natural  ability  and  experience  in  this  respect 
was  due  the  great  confidence  which  he  never  failed  to  inspire  into 
his  patient's  mind.  He  rarely  saw  fewer  than  fifty  patients  each 
day,  and  the  usual  number  was  from  seventy  to  eighty.  He  was 
called  among  his  clientel  "the  surgeon,"  but  he  was  equally  good 
as  a  physician.  Every  new  remedy  that  offered  in  the  journals  of 
the  day,  either  in  Europe  or  America,  he  sought  a  favorable  oppor- 
tunity to  test.  But  in  grave  cases  he  confined  himself  to  those 
remedies,  the  effect  of  which  he  exactly  and  undoubtedly  knew, 
and  on  which  he  could  implicitly  rely. 
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Notwithstanding  the  amount  of  duty  the  doctor  thus  performed 
he  made  time  for  study;  the  number  of  lesser  articles  which  he 
wrote  on  the  remarkable  cases  that  came  under  his  treatment  as 
surgeon  and  physician,  would,  if  collected,  fill  several  volumes. 
About  the  year  1860  he  commenced  to  give  particular  study  to  the 
subjects  of  the  Placenta  and  the  Nervous  Systems,  and  his  anxiety 
to  see  them  thoroughly  investigated  by  the  ablest  minds  in  the 
profession  was  very  great.  Upon  this  subject  he  wrote  two  or 
three  books;  but  he  was  by  no  means  satisfied  with  all  he  did, 
and  in  order  to  attract  the  attention  of  the  profession  more  directly 
to  the  point,  he  offered  in  I860,  through  the  Academy  of  Medicine, 
a  prize  of  $600  for  the  best  essay  on  the  subject.  But  this  he  had 
not  the  satisfaction  of  seeing  distributed  in  his  time.  For  those 
labors  and  his  writings  generally  the  Royal  Academy  of  Belgium 
elected  him  one  of  their  correspondents  in  1867. 

But  the  doctor  fairly  overworked  himself,  and  the  consequence 
was  that  in  January,  1865,  his  right  side  was  completely  paralyzed; 
he  was  never  the  same  again;  no  more  than  the  oak  that  the  light- 
ning has  smitten  in  the  forest,  did  he  regain  his  native  vigor. 
'Tis  true  he  rapidly  regained  the  use  of  his  limbs,  and  under  the 
able  and  brotherly  care  of  his  friend,  Dr.  Nelson,  who  watched 
over  him  untiringly,  he  grew  remarkably  well,  all  things  consid- 
ered, and  continued  so  for  a  year  and  a  half.  From  that  time 
forward  he  was  afflicted  with  slight  attacks,  at  first  rare  in  their 
occurrence,  but  afterwards  they  became  more  frequent  and  severe 
to  the»close.  But  his  hope  never  forsook  him,  the  energy  of  his 
mind  buoyed  him  up  to  the  last,  and  in  a  wonderful  way  prevailed 
against  the  disease.  Up  to  the  tenth  day  before  his  death  he  con- 
tinued to  see  a  limited  number  of  patients,  and  he  prescribed  for 
them  with  as  much  effect  as  ever.  And  it  was  only  on  that  day 
that  he  fairly  gave  up.  He  desired  to  retire  to  bed  about  midday, 
and  as  he  ascended  he  remarked  that  uit  ivas  the  last  time.'"  From 
this  day  he  sank  rapidly,  and  on  the  sixth  of  December,  1868,  he 
expired. 

So  ended  the  life  of  Dr.  John  O'Reilly,  at  the  age  of  56.  He 
was  a  man  decidedly  remarkable  in  his  profession,  for  his  great 
success  in  the  treatment  of  diseases,  and  the  performance  of  sur- 
gical operations.    In  this  latter  respect  his  good  luck  (as  he  called 
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it)  was  unprecedented.  In  all  his  important  operations  his  patient 
invariably  recovered,  for  he  never  operated  unless  he  was  convinced 
that  thereby  he  would  confer  a  permanent  benefit.  The  operation 
for  hernia  was  one  he  very  often  performed ;  his  plan  in  this  case — 
as  he  wrote  it  in  one  of  his  articles — was  to  lose  no  time;  he  made 
one  vigorous  effort  to  reduce  the  hernia  by  taxis,  and  if  that  failed 
he  at  once  resorted  to  the  knife.  His  operations  of  lithotomy  num- 
bered eight — all  successful.  In  operating  he  was  very  rapid ;  never 
was  there  an  instant  of  hesitation  or  doubt.  He  operated  for  cat- 
aract four  times.  He  never  operated  in  this  case  unless  the 
patient  was  completely  blind. 

In  his  diagnosis  he  was  also  quick;  as  if  by  instinct  he  almost 
divined  his  patient's  constitution,  age,  calling,  nay,  almost  his 
habits,  without  being  told. 

His  sympathy  for  his  unfortunate  patient  was  very  great.  He 
always  thought  of  them,  and  with1  such  intensity  that  his  family 
could  tell  when  he  had  a  serious  case  in  charge.  "With  him  money 
was  always  a  secondary  consideration;  he  never  in  all  his  life 
demanded  a  fee.  His  private  charities  he  kept  profoundly  secret; 
no  one  would  ever  have  known  of  them  if  he  carried  his  own  purse. 
What  he  did  of  a  public  nature  he  told  to  everybody.  There  was 
absolutely  no  affectation  or  conventionality  about  him.  In  his 
family  he  was  childlike;  he  loved  children,  and  pets  of  every  kind 
he  always  kept  about  him.  He  was  very  industrious,  always  read- 
ing or  writing.  He  was  of  a  most  amiable  character;  he  really 
never  by  word  or  act  injured  any  one,  and  his  memory  no  doubt 
is  gratefully  enshrined  in  the  hearts  of  the  thousands  whom  he 
benefited.    Requiescat  in  pace. 


A  Young  Mother. — Our  correspondent,  Dr.  King,  of  Rochford, 
Essex,  has  forwarded  us  a  communication  in  which  he  states  that 
he  had  recently  attended  the  confinement  of  a  girl  under  eleven 
years  of  age.  The  mother  and  infant  were  both  well.  Dr.  King 
verified  the  fact  by  an  inspection  of  the  girl's  register  of  birth. 
This  is  probably  the  youngest  example  on  record,  and  we  earnestly 
hope  that  it  may  continue  to  be  so,  for  it  manifests  a  depraved 
precocity  which  is  truly  lamentable  in  a  Christian  country. — Lancet. 


{ 
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ART.  IV. — Abstract  of  Proceedings  of  the  Buffalo  Medical  Association. 

Tuesday  Evening,  January  5th,  1869. 

The  President  and  Vice  President  being  absent,  Dr.  Gay  was 
elected  chairman  of  the  meeting. 

Members  present — Drs.  Gay,  Ring,  Cronyn,  Samo,  Trowbridge, 
Diehl,  White,  Hauenstein  and  Johnson.  The  minutes  of  the  last 
meeting  were  approved. 

Dr.  T.  M.  Johnson  reported  the  following  case  of  rheumatism : 
Was  called  a  few  weeks  ago  to  see  a  child  then  but  five  days  old, 
which  was  taken  on  the  morning  previous  with  pain  and  restless- 
ness, and  later  in  the  day  with  swelling  in  the  right  hip,  and  when 
first  seen  by  me  the  right  hip  and  right  knee  were  painful,  red  and 
swollen.  On  the  day  following  the  local  symptoms  had  extended 
to  the  opposite  knee  and  ankle,  but  had  partially  subsided  at  the 
point  of  first  attack.  There  was  the  usual  febrile  excitement  and 
other  phenomena  of  acute  rheumatism,  which  continued  for  four 
days,  when  death  came  to  the  relief  of  the  little  sufferer. 

The  father  of  this  child  had  suffered  with  rheumatism  for  nearly 
a  year,  and  until  within  three  months  previous  to  the  birth  of  the 
child.  The  grandfather  of  the  child  had  also  had  rheumatism. 
The  mother  died  three  days  after  the  birth  of  the  child  of  pyaemia. 
The  doctor  said  that  he  was  satisfied  that  there  was  no  syphilitic 
taint  in  the  case,  but  that  it  was  an  uncomplicated  case  of  rheuma- 
tism, and  probably  congenital. 

Dr.  Cronyn  remarked  that  he  had  been  very  much  interested  in 
the  case,  having  never  known  rheumatism  to  attack  so  young  a 
child.  He  believed  that  the  disease  was  congenital,  and  believed 
that  it  might,  like  gout,  be  transmitted  from  parent  to  child. 

Du.  J.  S.  Trowbridge  said  that  it  had  several  times  been  inti- 
mated to  him  by  members  of  the  Historical  Society  that  the  Society 
was  desirous  of  having  the  portrait  of  Dr.  Josiah  Trowbridge,  now 
in  our  possession,  transferred  to  the  possession  and  rooms  of  their 
Society.  The  doctor  said  that  he  introduced  the  matter  not  with 
a  view  to  influence  any  action  the  Association  might  take  in  the 
matter,  but  simply  to  fulfill  an  obligation  to  the  persons  before 
mentioned. 

This  matter  was  discussed  by  all  the  members  present,  none  of 
whom  were  in  favor  of  the  transfer.    The  sense  of  those  present 
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will  be  seen  by  the  following  resolution,  which  was  passed  unani- 
mously : 

Resolved,  That  the  President  appoint  a  committee  of  five  to 
obtain  portraits  of  the  ex-Presidents  of  this  Association  and  em- 
inent deceased  members  of  the  profession  of  Buffalo. 

The  President  appointed  the  following  gentlemen  a  committee : 
Drs.  J.  S.  Trowbridge,  James  P.  White,  J.  R.  Lothrop,  Thomas 
M.  Johnson  and  John  Cronyn. 

Dr.  Hauenstein  reported  the  following  case  of  Spurious  Melano- 
sis, and  said  that  this  was  the  first  case  that  he  had  ever  seen  in 
which  post  mortem  examination  proved  the  disease  to  be  spurious 
melanosis.  This  patient,  Mr.  Knapf,  was  a  man  of  fifty  years  of 
age,  and  a  moulder  by  trade.  Saw  him  for  the  first  time  on 
December  1st,  and  found  him  complaining  of  extreme  pain  in  the 
left  side.  I  learned  at  this  time  that  about  three  months  ago  he 
received  a  severe  blow  upon  the  middle  third  of  the  sternum. 
The  effects  of  the  blow  were  quite  severely  felt,  but  he  continued 
his  usual  labor.  About  three  weeks  before  I  first  saw  him  he  was 
taken  with  considerable  cough,  but  he  continued  work  until  the 
day  before  my  first  call.  I  did  not  determine  at  this  time  whether 
it  was  pleurisy  or  neuralgia.  Discovered  no  friction  sound.  To 
relieve  pain  seemed  the  indication ;  this  was  done  by  hypodermic 
injection  of  morphia.  The  second  day  found  pneumonia  existing. 
On  the  seventh  day  I  considered  him  convalescing  and  prognosti- 
cated good  results.  On  the  eighth  day,  however,  he  had  a  severe 
chill  with  high  pulse,  followed  with  a  paroxysm  of  coughing,  after 
which  the  breath  was  quited  fetid.  I  thought  there  might  be 
abscess,  but  the  fetor  soon  disappeared.  I  called  Dr.  J.  R.  Lothrop 
to  see  the  case  with  me ;  the  doctor  diagnosed  pleuritis  with  effu- 
sion. The  treatment  recommended  was  iodide  of  potassa  with 
opiates.  Two  days  after  this  Dr.  Rochester  saw  the  patient  with 
me  and  concurred  with  my  views,  and  we  thought  it  was  nothing 
but  pleuritis.  The  following  day  I  was  discharged  and  Dr.  Toby 
was  called.  Four  or  five  days  after  Dr.  Toby  first  saw  him  he 
expectorated  three  pints  of  black  fetid  matter,  then  seemed  better 
for  a  day,  and  then  expectorated  as  before,  and  died  about  three 
weeks  after  Dr.  Toby  was  first  called. 

Post  mortem  examination  showed  the  lungs  to  be  as  black  as 
vol.  8,  no.  7 — 33. 
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ordinary  carbon.  They  were  taken  from  the  thorax,  and  the  left 
lung  was  adhered  to  the  walls  of  the  thorax  and  to  the  diaphragm 
throughout  their  whole  extent.  The  right  lung  was  not  so  much 
adhered  as  the  left.  The  superior  lobe  of  the  right  lung  was  of 
the  black  color.  The  left  lung  was  nearly  impervious.  The  peri- 
cardium contained  seven  ounces  of  fluid  similar  to  that  expector- 
ated. The  heart  was  a  little  less  in  size  than  normal.  The  liver 
was  slightly  enlarged.  Kidneys  and  spleen  healthy.  The  coro- 
ner's jury  in  the  case  decided  in  their  minds  that  the  blow  did 
not  produce  the  disease  or  the  death. 

Dr.  White  said,  I  do  not  feel  competent  to  speak  upon  this  sub- 
ject, never  having  seen  more  than  three  cases,  and  those  in  con- 
sultation. I  cannot  conceive  that  the  blow  had  anything  to  do 
with  the  develo2)ment  of  the  disease.  The  first  case  that  ever 
came  under  my  notice  there  was  abscess  of  the  liver  and  vomiting 
of  bile.    This  was  a  case  of  melanosis  of  the  liver. 

Scarlatina,  pneumonia  and  influenza,  were  reported  as  the  pre- 
vailing diseases.  Adjourned. 

T.  M.  Johnson,  Sec'y. 


Correspondence. 

Belladonna  an  Antidote  to  Opium. 

In  the  Buffalo  Medical  and  Surgical  Journal,  there  is  a  case  re- 
ported in  which  belladonna  or  atropia  was  successfully  used  as  an 
antidote  to  opium  or  morphine  poisoning.  That  belladonna  is,  to 
a  great  extent,  an  antidote  to  such  poisoning,  I  know  from  no 
small  and  untrustworthy  experience,  but  from  repeated  and  reliable 
facts.  Having  been  several  times  called  in  consultation,  in  cases 
of  opium  poisoning,  and,  in  such  cases,  found  in  each  instance 
the  attending  physician  was  entirely  ignorant  of  the  fact  that  bella- 
donna possessed  any  such  antidotal  power. 

As  many  as  fifteen  years  ago,  from  observing  the  opposite  effects 
upon  the  pupil  of  the  eye,  from  the  above  remedies — belladonna 
enlarging  and  opium  contracting  the  pupil — I  conceived  the  idea 
that  the  condition  of  the  pupil  of  the  eye  should  be  the  diagnostic 
indication  for  the  use  of  these  remedies  respectively,  in  doubtful 
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cases.  Proceeding  upon  this  idea,  I  was  well  satisfied  with  the 
result,  and  have  ever  since  made  the  pupil  of  the  eye  my  guide  in 
practice  in  regard  to  these  remedies.  Soon  after  I  conceived  the 
idea  that  these  remedies  might  be  used,  the  one  an  antidote  for  the 
poisoning  of  the  other.  Experiments,  which  it  is  unnecessary 
here  to  detail,  confirmed  the  correctness  of  this  idea,  and  I  had 
not  long  to  wait  for  opportunities  to  test  it  in  practice.  I  sup- 
posed, at  the  time,  the  idea  was  entirely  original  with  me,  as  cer- 
tainly it  was,  but  I  am  not  quite  sure  but  others  had  used  the 
remedies  with  similar  intent  prior  to  that  time. 

I  published  my  views  and  experience  at  different  times  and  in 
different  journals,  during  the  succeeding  five  or  six  years.  I  am 
yet  confident  that  the  fact  of  the  antidotal  and  dissimilar  action 
of  these  two  remedies  is  not  as  well  and  widely  known  as  it 
deserves  to  be.  Neither  do  I  believe  that  ttie  condition  of  the 
pupil  of  the  eye  of  a  patient,  in  any  disease,  is  sufficiently  made  an 
indication  for  the  use  of  these  remedies.  He  who  gives  opium  in 
any  disease,  when  the  pupil  is  greatly  and  abnormally  contracted, 
will,  if  he  is  at  all  observing,  have  occasion  to  regret  it. 

Dr.  E.  Williams,  of  Cincinnati,  Ohio,  has  experimented  quite 
largely  with  these  remedies,  and,  in  the  January  number  of  the 
Lancet  and  Observer,  for  the  current  year,  he  has  the  following 
practical  remark:  "Morphia,  although  an  antidote  to  atropia  in 
ordinary  cases  where  water  is  freely  allowed,  is  hardly  an  antidote 
where  fluid  is  entirely  withheld. " 

In  the  Medical  Times  and  Gazette,  Prof.  A.  Von  G-rsefe  has  the 
following  on  the  antagonistic  action  of  opium  and  belladonna: 
"  When  a  solution  of  atropine  has  been  injected  hypodermically, 
three  or  four  minutes  afterwards  the  pupil  becomes  dilated,  the 
pulse  rises  to  140-160,  and  other  symptoms  of  narcosis  by  atro- 
pine are  observed.  If  morphia  is  then  injected,  all  these  phenom- 
ena, which  would  otherwise  last  for  hours,  disappear  in  a  very 
short  time.  After  a  hypodermatic  injection  of  morphia,  a  consid- 
erable myosis  is  observed,  and  the  pupil  cannot  be  dilated." 

Again  he  says:  "Opium  and  belladonna  have  an  antagonistic 
effect  upon  the  muscular  fibres  of  the  tensor  chorividije,  as  upon 
the  muscles  of  the  iris;  and  the  analogy  would  be  quite  complete, 
if  a  double  and  antagonistic  innervation  of  the  tensor  chorividiae, 
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by  both  the  third  pair  and  the  sympathetic  nerve,  was  just  as  cer- 
tain as  it  is  for  the  iris. " 

It  is  too  much  to  expect  that  belladonna  or  atropia,  will  invaria- 
bly prove  a  successful  antidote  to  opium  or  morphia,  in  all  cases 
and  in  all  hands.  There  is,  in  the  use  of  these  remedies,  a  very 
great  opportunity  for  the  exercise  of  judgment  and  discretion,  the 
one  as  an  antidote  to  the  other.  The  dose  of  the  one  should  be 
proportionate  to  the  dose  of  the  other — the  antidote  to  the  poison. 
If  a  poisonous  dose  of  opium  has  been  taken  by  the  mouth,  and 
has  been  so  long  taken  as  to  have  wholly  entered  the  system,  a 
dose  of  belladonna  by  the  mouth  may  fail,  or  seem  to  be  ineffec- 
tual, because  the  patient  may  die  before  the  antidote  is  made  avail- 
able by  its  proper  entrance  into  the  circulatory  system.  It  is  a 
well  known  fact  that  medicines,  hypodermatically  applied,  act  much 
sooner  than  when  taken  into  the  stomach.  Hence,  when  the  pois- 
onous operation  of  the  one  is  in  full  operation,  and  the  speedy 
action  of  an  antidote  is  desired,  the  other  should  be  brought  to 
bear  by  hypodermatic  injection. 

0.  C.  Gibbs,  M.  D., 
Frewsburg,  Chautauqua  Co.,  N.  Y. 
P.  S.  The  above  was  written  before  the  January  number  of  the 
Buffalo  Medical  and  Surgical  Journal  came  to  hand,  in  which  ex- 
tracts are  made,  from  a  paper  by  my  friend,  Dr.  Samuel  K.  Percy. 
Neither  have  I  seen  Dr.  Percy's  paper.  From  extracts  in  the 
Journal  I  see  Dr.  Percy  quotes  also,  and  more  fully,  from  Dr.  A. 
Von  Graefe. 

Dr.  Percy  was  at  my  house,  seven  or  eight  years  ago,  and  I 
remember  well  our  conversation  upon  this  subject.  For  the  last 
six  or  seven  years  my  health  and  other  business  connections  have 
precluded  the  possibility  of  my  keeping  myself  posted  thoroughly 
in  medical  journal  literature.  On  renewing  my  professional  journal 
reading,  it  seems  a  little  surprising  to  learn  that  this  subject  is 
just  beginning  to  agitate  the  medical  world. 

I  have  no  ambition  for  the  questionable  honors  of  originality  of 
suggestion,  even  had  I  the  right  to  claim  them,  which  I  doubt,  and 
my  only  object  in  writing  now  is,  to  add  the  small  weight  of  my 
evidence  in  favor  of  an  important  therapeutical  fact,  which  I  have 
long  since  considered  well  established.  o.  c.  g. 
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Miscellaneous. 

Prof.  Owen's  Conclusions  on  the  Origin  of  Species  and  Nature 

of  Life. 

We  showed  in  a  former  article  that  Prof.  Owen  is  no  votary  of 
the  Divinity  of  Chance.  On  the  contrary,  he  believes  that  as  every 
individual  animal  passes  through  a  succession  of  forms — embry- 
onic, infantine,  adult,  and  aged — so  each  group  of  similar  animals 
descended  from  common  parents,  which  we  call  "species,"  has  an 
innate  and  fore-ordained  tendency  to  deviate  from  the  parental 
type,  and  to  produce  new  forms  of  a  more  specialized  character. 
"A  purposive  route  of  development  and  change,  of  correlation  and 
interdependence,  manifesting  intelligent  Will,  is  as  determinable 
in  the  succession  of  races  as  in  the  development  and  organization 
of  the  individual.  Generations  do  not  vary  accidentally  in  any 
and  every  direction,  but  in  pre-ordained,  definite  and  correlated 
courses. " 

And  as  with  the  coming  in  of  new  species,  so  with  the  extinc- 
tion of  old  ones ;  if  the  one  cannot  be  believed  to  be  due  to  fresh 
acts  of  miraculous  creation,  so  must  the  other  not  be  considered 
due  to  occasional  cataclysm  or  convulsion,  but  to  the  steady  opera- 
tion of  law.  One  cause  of  extinction  recognized  by  Prof.  Owen  is 
defeat  in  the  struggle  for  existence.  In  1850  he  had  shown  this, 
when  he  said  that,  in  a  dry  season,  the  large  mammal  will  suffer 
from  the  drought  sooner  than  the  small  one ;  if  food  be  scanty,  the 
large  one  will  perish  before  the  small  one ;  if  new  enemies  be  intro- 
duced, the  larger  and  more  conspicuous  will  be  the  earlier  victims; 
and  smaller  animals  are,  as  a  rule,  more  prolific  than  large  ones. 

As  a  test  of  the  theories  which  account  for  the  origin  of  species, 
Prof.  Owen  brings  forward  the  coral.  The  species  of  existing 
anthozoa  cannot  be  traced  very  far  back ;  those  with  a  flexible  or 
with  a  branched  calcareous  axis  begin  only  at  the  tertiary  period, 
and  of  the  genera  of  eocene  lamellate  or  stony  corals  all  the  spe- 
cies are  extinct,  and  have  been  superceded  in  their  grand  and  useful 
operations  by  those  now  forming  reefs  and  atolls.  As  we  extend 
our  researches  back  in  time,  we  find  generic  and  family  types  of 
coral  polypes  passing  away;  and  that  the  prevalent  pattern  of  stel- 
late cups  of  rays  of  six  or  its  multiples  has  superceded  a  similar 
pattern  of  four  or  its  multiples. 
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Now,  taking  these  facts,  Prof.  Owen  asks  whether  a  direct  act  of 
miraculous  creation  must  be  invoked  to  account  for  each  successive 
species  of  coral.  Such  an  idea  he  dismisses  as  contrary  to  the 
worthy  conception  of  an  all-seeing,  all-provident  Omnipotence.  It 
is  not,  he  says,  above,  but  against  reason. 

Let  us,  then,  assume  that  the  modern  are  the  direct  descendants 
of  the  ancient  corals,  and  with  Prof.  Owen  "  test  the  propounded 
explanations  of  their  origin  by  secondary  law."  That  of  appetency 
is  untenable,  because  a  coral  polype  cannot  exercise  volition. 
Lamarck's  creative  machinery  can  only  be  applicable  to  creatures 
high  enough  to  "want  to  do  something."  Is  there  any  difference 
in  the  "ambient  medium?"  We  have  no  knowledge  that  the  poly- 
pes of  the  Devonshire  or  Cambrian  hills  worked  in  an  ocean  differ- 
ent from  the  present,  or  that,  if  different,  it  could  change  a 
quadripartite  into  a  sexpartite  disposition  of  the  coral  cells.  The 
"personifying  the  fact  of  such  transmutation  by  the  term  'Natural 
Selection,'  gives  no  more  insight  into  the  manner  of  the  operations 
than  we  learn  of  that  of  the  budding  out  of  a  new  leg  in  a  maimed 
newt  by  being  told  that  it  was  done  by  the  'nisus  formativus,'  or 
by  'pangenesis.'" 

Prof.  Owen  sums  up  the  contrast  between  his  own  theory  of 
"Derivation"  and  Darwin's  theory  of  "Natural  Selection"  in  few 
words,  which  we  thus  venture  to  abridge.  "Derivation"  holds 
that  each  species  changes  in  time  by  virtue  of  inherent  tendencies. 
"Natural  Selection"  holds  that  this  is  effected  by  altered  external 
circumstances.  "Derivation"  sees  the  purpose  of  the  Creator  in 
the  variety  and  beauty  of  creation,  and  the  adaptation  of  each 
member  of  it  to  others,  and  especially  man,  a  being  capable  of 
appreciating  beauty.  "  Natural  Selection  "  feels  that  if  ornament 
or  beauty  in  itself  should  be  a  purpose  in  creation,  it  would  be 
absolutely  fatal  to  it  as  an  hypothesis.  "Natural  Selection"  leaves 
the  origin  and  succession  of  species  to  the  fortuitous  concurrence 
of  outward  conditions.    "Derivation"  recognizes  purpose. 

Prof.  Owen,  dismissing  the  old  doctrines  as  absurd,  and  Darwin's 
pangenesis  as  absurder,  believes  to  the  full  in  what  has  been  called 
"spontaneous  generation,"  or  the  incessant  new  development  of 
living  beings  out  of  non-living  material.  He  sides  with  Pouchet 
and  Child  against  Pasteur.    He  does  not  believe  in  "panspermism," 
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or  the  doctrine  that  all  the  forms  of  life  produced  in  decaying 
organic  matter  come  from  germs  dispersed  through  the  air.  He 
prefers  believing  that,  when  the  requisite  material  and  conditions 
are  present,  other  forces  are  resolved  into  vital  force;  and  sees 
"the  grandeur  of  creative  power,"  not  in  the  exceptional  miracle 
of  one  or  few  original  forms  of  life,  but  in  the  "daily  and  hourly 
calling  into  life  many  forms  by  conversion  of  chemical  and  physical 
into  vital  modes  of  force. "  The  "  Cause  which  has  endowed  His 
world  with  power  convertible  into  magnetic,  electric,  thermotic, 
and  other  forms  or  modes  of  force,  has  also  added  the  conditions 
of  conversion  into  the  vital  mode."  "Change  of  force  forms  part 
of  the  constitution  of  the  Kosmos. " 

We  will  not  follow  Prof.  Owen  minutely  in  the  comparison  which 
he  draws  between  life  and  magnetism,  and  between  all  the  actions 
of  living  beings,  from  the  attraction  of  the  amoeba  by  a  bit  of  meat 
to  the  highest  phenomena  of  consciousness  in  man;  of  which  his 
conclusion  is  that  from  the  magnet  which  chooses  between  steel 
and  zinc  to  the  philosopher  who  chooses  between  good  and  evil, 
the  difference  is  one  of  degree,  not  of  kind,  and  that  there  is  no 
need  to  assume  a  special  miracle  to  account  for  mental  phenomena. 

Although  these  ideas  must  fairly  be  called  materialistic,  and 
openly  oppose  the  notion  of  an  "immaterial  indestructible  soul," 
yet  nothing  can  be  further  from  Prof.  Owen's  doctrines  than  the 
low  materialism  which  sees  law  without  a  law-giver,  force  without 
an  author,  and  no  God  apart  from  matter.  It  must  be  remembered 
in  the  first  place  that  Prof.  Owen's  ideas  of  life  necessitate  the 
belief  in  the  perpetual  presence  and  working  of  a  personal  God, 
the  Lord  and  Giver  of  life ;  that  he  believes  in  a  future  life  and 
resurrection  and  judgment  of  the  dead,  "on  the  ground  of  their 
being  parts  of  a  Divine  revelation ;"  and  that  he  shows  (and  quotes 
the  history  of  the  Witch  of  Endor  and  of  the  doubting  Apostle 
Thomas  to  exemplify  it)  that  we  really  are  in  no  condition  to  say 
what  is  material  and  what  immaterial.  We  only  know  of  force 
and  its  effects,  but  (as  Faraday  said)  as  for  what  causes  these  effects 
we  get  nothing  by  defining  them  as  material  or  immaterial.  For 
our  own  parts,  we  must  not  wander  into  the  ground  of  dogmatic 
faith,  but,  as  regards  reasonable  opinion,  we  must  say  that  Prof. 
Owen's  own  doctrines  tell  quite  as  much  for  the  existence  of  an 
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immortal  soul  as  not;  that  the  results  of  force  must  be  as  inde- 
structible as  matter,  save  by  the  will  of  God,  and  soul  is  one  mode 
of  force;  and,  if  the  matter  be  doubtful,  we  ourselves  are  not 
ashamed  to  be  biased  by  the  spiritual  instincts  of  universal  man, 
and  to  say,  with  the  Pagan  philosopher,  "Si  in  hoc  erro,  quod  am- 
inos hominum  immortales  esse  credam,  lubenter  erro,  nee  mihi  hunc 
errorem  quo  detector  dum  vivo  extorqueri  volo." — London  Med.  Times 
and  Gazette. 


Quacks  and  Quackekt.  — It  may  be  expected  from  what  I  have 
already  said,  that  I  shall  forthwith  proceed  to  call  in  question  the 
consort  of  the  people  with  quacks ;  or  pass  an  anathema  on  quacks 
and  quackery  individually  and  collectively.  From  this  I  abstain. 
Consort  of  the  community  with  quacks  is  so  obviously  the  result 
of  ignorance,  that  if  the  most  moderate  share  of  attention  were 
given  to  the  subject,  if  a  tithe  of  the  attention  I  have  prayed  on 
behalf  of  the  profession  itself  were  given  to  the  subject,  commun 
ion  with  quacks  and  their  foolish  arts  would  naturally  cease.  As 
to  the  quacks,  to  notice  them  were  to  elevate  them.  Belonging 
strictly  to  the  worst  of  the  criminal  classes,  they  are  moved  by  no 
sentiments  which  the  most  acute  criticisms  could  touch.  A  pro- 
fessed gambler  may  have  sense  of  honor,  a  pickpocket  may  have 
skill,  a  professed  burglar  may  have  courage ;  the  professed  quack 
has  the  sins  of  them  all,  the  saving  qualities  of  none.  He  is, 
because  he  is  permitted,  a  forced  necessity  of  morbid  minds.  One 
thing  only  would  I  note  in  his  history  as  most  wonderful,  viz. : 
that  the  grand  disseminators  of  human  knowledge,  the  grand 
teachers  of  moral  truths,  the  proprietors  of  the  fourth  estate  allow 
him  unblushingly  to  deface  their  fair  pages  with  his  falsehood,  his 
snares,  his  open  loathsome  sin.  Day  by  day  the  press,  in  daring 
faultless  language,  and  sentiment,  exposes  vice  and  purifies  the 
thought  of  the  world;  day  by  da}',  in  the  greater  number  of  its 
organs,  it  sells  itself  to  the  advertisement  of  immoralities  worse 
than  the  worst  it  endeavors  to  remove. — From  Dr.  Richardson's 
address  to  the  St.  Andrews  Medical  Graduates'  Association.  —  Western 
Journal  of  Medicine. 
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Resolutions  Declaring  the  Rate  of  Compensation  for  Examining 
Applicants  for  Insurance. 

At  a  meeting  of  the  Wayne  County  Medical  Society,  held  in 
Detroit,  on  Wednesday,  January  6,  1869,  the  following  report  of 
a  committee  appointed  to  fix  a  rate  of  compensation  for  examining 
applicants  for  life  insurance,  was  adopted: 

Mr.  President  and  Gentlemen  of  the  Wayne  County  Medical  Society: 

Your  committee,  to  whom  was  referred  for  report  the  question, 
"What  should  constitute  the  proper  medical  charges  for  examina- 
tion of  applicants  for  life  insurance,  and  what  should  constitute 
the  proper  fee  for  attestation  as  medical  attendant,"  respectfully 
submit  the  following : 

The  tables  of  longevity  of  man  are  based  on  the  initial  of  health, 
and  from  this  stand  point  all  calculations  must  arise.  To  obtain 
this  initial  of  health,  the  life  insurance  companies  have  always,  and 
must  necessarily  rely  upon  the  opinions  of  the  medical  profession, 
who  are  the  only  authority.  In  other  words,  the  medical  profession 
are  the  guardians  of  the  whole  science  of  successful  life  insurance. 

Occupying,  therefore,  as  they  do,  this  prominent  position,  it 
should  follow  that  in  the  emoluments  arising  therefrom,  the  exam- 
ining physician  should  be  properly  and  liberally  remunerated  for 
his  services.    Is  he  so? 

Life  assurance  companies  are  now  paying  for  examinations,  which 
inform  them  of  the  standard  of  health  of  the  person  they  propose 
to  insure,  the  sum  of  from  two  to  three  dollars.  No  difference  is 
made  whether  the  risk  be  for  one  hundred  dollars  or  twenty  thou- 
sand. The  agent  may  make  his  three  to  five  hundred  dollars  on 
the  amount  insured.  The  officers  have  high  salaries,  and  the 
stockholders  large  and  frequent  dividends,  but  the  miserable  pit- 
tance paid  the  physician  is  considered  a  large  fee.  The  profession 
have  themselves  to  blame  only  for  this  state  of  affairs,  and  to 
remedy  this  is  the  object  of  this  report.  A  united  effort  is  only 
necessary. 

Your  committee  are  of  the  opinion  that  now  is  the  time,  not 
only  for  the  medical  profession  of  the  city,  but  for  the  profession 
of  the  whole  State,  (and  we  might  say  the  whole  United  States,) 
to  demand  that  remuneration  which  would  be  an  equivalent  for  the 
service  rendered. 

vol.  8,  NO.  V — 34. 
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What  sum  should,  then,  constitute  a  proper  remunerative  fee? 
Upon  a  careful  examination  of  the  whole  question  of  fees,  a  sum 
of  not  less  than  four  dollars  should  be  charged  for  each  and  every 
primary  examination. 

Were  the  life  insurance  companies  of  this  city  all  to  combine, 
and  employ  only  one  examiner,  at  a  fee  of  three  dollars  for  each 
examination,  his  income  would  even  then  be  less  than  that  of  any 
physician  of  moderate  practice,  and  not  entirely  satisfactory  for 
an  annual  professional  income,  considering  the  value  of  the  talent 
employed. 

In  certifying  to  the  health  of  the  applicant  for  life  insurance  by 
his  usual  medical  attendant  without  fee,  except  as  obtained  from 
the  applicant,  a  great  hardship  has  been  thrown  on  the  profession, 
without  the  least  consideration  of  the  relation  of  medical  adviser 
and  patient.  We  are,  with  surprising  coolness,  asked  to  betray 
that  which  has  been  confidentially  placed  in  our  charge,  and  so 
deprive  our  patrons  of  the  advantages  of  life  assurance,  or  to  falsify 
our  statements  to  the  interrogatories  put,  in  order  that  he  may  be 
insured,  and  even  then  are  told  the  company  does  not  pay,  but  the 
applicant  should.  He  does  it  with  pleasure,  if  insured,  but  is 
indignant  at  the  charges  if  rejected  by  his  physician's  statement, 
and,  of  course,  refuses  the  bill. 

How,  then,  are  the  profession  to  remedy  and  protect  themselves 
against  this  imposition  ? 

1st.  By  refusing  to  give  any  such  certificate  unless  with  the 
verbal  or  written  assent  of  the  person  to  be  insured. 

2d.  By  refusing  such  certificate  until  the  payment  of  a  fee  of 
not  less  than  three  dollars,  if  it  can  be  given  in  the  office  of  the 
attending  physician,  and  if  a  visit  to  the  residence  of  the  applicant 
be  necessary,  then  a  further  fee  of  two  dollars  be  added,  and  the 
whole  to  be  paid  by  the  assurance  company. 

In  making  these  demands,  the  medical  profession  require  nothing 
but  what  is  just,  and  what  every  life  insurance  company  can  easily 
and  readily  pay.  They  ask  nothing  more  than  a  united  effort  will 
necessarily  receive,  and  speedily  accomplish.  We  therefore  recom- 
mend the  adoption  of  the  following  resolutions : 

Resolved,  That  the  fee  for  examination  for  life  insurance  compa- 
nies shall  be  the  sum  of  four  dollars  for  each  and  every  primary 
examination. 


MISCELLANEOUS. 


267 


Resolved,  That  we  will  not  give  a  certificate  as  "family  physi- 
cian" without  the  verbal  or  written  assent  of  the  person  to  be 
insured,  and  even  then  reserving  the  right  to  withhold  the  same  if 
for  the  interest  of  the  family  of  the  applicant. 

Resolved,  That  the  fee  for  such  certificate  shall  not  be  less  than 
three  dollars,  if  the  blanks  can  be  filled  in  the  physician's  office; 
and  if  further  labor  be  entailed,  a  further  fee  of  two  dollars  be 
added,  the  whole  to  be  paid  by  the  insurance  company ;  and 

Whereas,  A  united  action  of  the  profession  is  necessary  to  per- 
fect the  above  recommendation,  and  carry  the  resolutions  into 
proper  effect;  therefore, 

Resolved,  That  the  Wayne  County  Medical  Society  respectfully 
and  earnestly  ask  of  the  profession,  not  members  of  the  Society, 
in  the  city  of  Detroit,  to  cordially  unite  for  the  common  good  in 
our  effort  for  remunerate  e  fees  for  examinations  and  certificates  in 
life  insurance,  as  we  believe  the  charges  demanded  are  equable  and 
just. 

Resolved,  That  the  physicians  of  the  State  be  requested  to  take 
like  action  in  this  matter;  and  that  to  further  the  same,  your  com- 
mittee be  empowered  to  present  this  report  and  resolutions  to  the 
State  Medical  Society  at  its  next  meeting  in  June. 

Resolved,  That  the  time  for  the  taking  of  effect  of  the  resolutions 
regulating  the  rate  of  fees  be  the  first  day  of  February,  1869,  and 
until  that  time  no  member  of  this  Society  will  be  expected  to  con- 
tract, for  any  length  of  time,  with  any  company,  at  a  less  rate  than 
the  tariff  fee. 

Resolved,  That  the  Secretary  send  a  copy  of  this  report  and  res- 
olutions to  every  medical  journal  in  the  United  States,  to  the  pub- 
lic newspapers  of  this  city,  and  a  copy  of  the  resolutions  fixing  the 
tariff  of  fees  and  time  of  taking  effect  to  each  life  insurance  agent 
in  the  city,  and  the  home  offices,  and  that  the  Treasurer  be  author- 
ized to  pay  all  expenses  attendant  thereon. 

William  Brodie,  ) 

J.  F.  Notes,        >  Committee. 

H.  F.  Lyster,  ) 

H.  O.  Walker,  Sec'y. 

Carl  Brumme,  Vice  President. 


Carbolic  Acid  in  Scarlatina. 


BY  A.  M.  CARPENTER,  M.  D.,  KEOKUK,  IOWA. 

I  wish  to  add  the  weight  of  my  testimony  to  the  beneficial  influ- 
ences arising  from  the  local  use  of  the  acid  in  the  Anginose  variety 
of  scarlet  fever.  Not  only  does  it  materially  lessen  the  inflamma- 
tory processes  within  the  fauces,  and  conduce  to  the  comfort  of 
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the  little  patient,  but  it  prevents  in  some  way,  through  its  action 
upon  the  parts,  septic  poisoning,  heals  the  ulcerated  spots  readily, 
and  most  effectually  prevents  the  viscid  faucial  secretions  from 
accumulating  to  an  extent  sufficient  to  embarrass  the  efforts  at 
respiration.  The  tonsils,  I  have  observed,  resume  their  normal 
tint  much  sooner  after  its  use  than  from  any  other  local  agent. 
Besides,  the  liability  to  consecutive  abscess  and  otorrhoia  has  been 
diminished  in  a  very  marked  degree.  So,  too,  does  the  tendency 
to  serous  transudation  seem  to  be  obviated,  due  precaution  being 
exercised  against  a  change  of  temperature  for  three  weeks  succeed- 
ing the  desquamative  stage,  at  which  time  the  liability  to  renal 
congestion  is  greatest.  Within  the  past  five  weeks  I  have  treated 
nineteen  cases  between  the  ages  of  one  and  ten  years  without  a 
single  fatal  result.  In  eleven,  the  febrile  movement  reached  its 
maximum  intensity.  Delirium  and  great  restlessness,  with  stupor, 
obtained  in  all  these  cases — the  range  of  the  pulse  140  to  155  to  the 
minute.  The  heat  of  the  skin  was  lessened  by  constant  sponging 
with  cool  or  tepid  water  and  vinegar,  iced  lemonade  ad  libitum,  to 
allay  thirst  and  soften  the  parched  and  swollen  tongue,  with  occa- 
sional laxatives,  and  a  solution  of  chlorate  potassa,  two  drachms 
to  the  pint,  as  a  drink,  together  with  the  following  topical  solution 
to  the  tonsils  twice  daily,  (rj:.  Acid  Carbol.  f.  3ss,  glycerine,  Aq. 
distil,  aa.  §iss,  misce)  constituted  the  treatment. 

To  combat  renal  congestion  spt.  nit.  dulc.  in  ten  drop  doses  was 
relied  on.  Milk  punch  and  animal  essences  were  freely  used  when 
the  heat  of  skin  subsided.  The  acid  assuredly  supplies  a  void  long 
felt  by  the  profession ;  but  let  us  hope  that  its  value  will  neither  be 
over  estimated,  nor  the  remedy  discarded,  until  well  tested. — 
Physician  and  Pharmaceutist. 


Recent  Improvements  in  the  Operative  Surgery  of  the  Eye. 

At  the  Liverpool  Medical  Association,  October  22d,  Mr.  T. 
Bickerton  spoke  of  the  recent  large  advances  in  this  department, 
and  to  the  advantages  offered  to  the  scientific  physiologist  and 
pathologist  by  the  peculiar  construction  of  the  eye,  and  by  the  aid 
of  the  opthalmoscope.    He  drew  attention  to  the  treatment  of 
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affections  of  the  lacrymal  passages,  by  slitting  the  puncta  lacry- 
malia  on  the  lower  lid,  as  far  as  the  opening  into  the  sac ;  and 
exhibited  the  instrument  used  for  doing  this,  and  the  probes  used 
by  Mr.  Bowman  and  Von  Graefe.  He  then  showed  the  ball  and 
needle  used  for  destroying  nreva  materni  on  the  lids.  In  trichiasis, 
the  treatment  recommended  by  Dr.  Williams,  of  Cork,  was,  to  dip 
a  needle  into  deliquesced  caustic  potash,  and  insert  it  into  each 
affected  hair-bulb,  drawing  out  the  hairs  three  or  four  days  after- 
ward. This  should  be  done  early.  If  the  whole  row  were  involved, 
it  was  advisable  to  excise  a  piece  of  the  skin  and  cartilage  above 
the  edge  of  the  lid,  and  then  bring  the  parts  together  by  means  of 
sutures,  treating  supernumerary  hairs  by  caustic  potash.  In  entro- 
pium,  the  present  operation  is  to  make  two  incisions  through  the 
skin  and  tarsi,  and  part  of  the  orbicularis  palpebrarum;  to  seize 
the  end  of  the  enclosed  skin,  and,  by  vertical  incisions,  to  cut 
through  the  muscle  and  remove  it  entirely,  and  then  to  apply 
sutures,  but  no  dressing.  Squint  should  be  operated  upon  early. 
Mr.  Bickerton  described  Leibreich's  mode  of  cutting  subcutane- 
ously,  and  the  method  which  he  adopted  himself,  and  which  he  had 
found  exceedingly  satisfactory.  The  instruments  used  in  these 
operations  were  exhibited.  Excision  of  the  eyeball  was  devised  by 
O'Farrell,  of  Dublin,  and  M.  Bonnet,  about  the  same  time,  and 
independently  of  each  other.  It  was  first  performed  by  Doctor 
Storber  in  1841 ;  and  Mr.  Critchett  first  performed  it  in  this  coun- 
try. The  operation  was  fully  described.  The  hemorrhage,  as  a 
rule,  was  slight,  and  could  be  controlled  by  a  stream  of  water  from 
sponges.  A  light  pad  of  lint  and  bandage  over  the  lids  was  all 
the  dressing  required.  Abscission  of  the  anterior  half  of  the  eye 
was  an  operation  in  which  Mr.  Bickerton  had  no  faith.  He  de- 
scribed the  modes  of  operating  for  soft  cataract;  1,  by  making  a 
small  incision  into  the  cornea  and  evacuating  the  lens  by  one  or 
two  operations;  2,  extraction  by  suction.  The  lens  may  be  re- 
moved at  once  by  this  process ;  but  no  more  suction-force  should 
be  employed  than  is  sufficient  to  bring  it  away  with  ease.  The 
author  found  that,  when  the  lens  was  very  soft,  suction  was  not 
required.  In  hard  traumatic  cataracts,  Von  Graef  originated  the 
traction  operation ;  and  it  has  been  extended  to  other  cataracts  by 
Dr.  Schuft.    The  various  steps  of  the  process  were  explained,  and 
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the  scoops,  etc.,  shown.  This  did  not  give  good  results;  and  its 
place  had  been  taken  by  "Von  Graef 's  modified  linear  extraction. 
The  author  went  very  fully  into  the  mode  of  doing  this ;  explain- 
ing the  various  steps  and  the  precautions  to  be  taken,  as  well  as 
the  after-treatment.  He  had  found  the  results  in  his  own  hands 
more  satisfactory  than  those  of  any  other  operation  on  the  eye. 
Capsular  cataract  was  removed  by  one  or  two  needles ;  and,  if  this 
failed,  by  a  broad  needle  through  an  opening  in  the  cornea.  In 
some  cases,  it  was  necessary  to  enlarge  this,  and  to  take  away  a 
portion  of  the  iris.  Artificial  pupil  should  be  made  as  central  and 
well  defined  as  possible  directly  behind  a  clear  cornea,  and  that 
which  was  least  altered  in  curvature.  The  modes  of  doing  it  were : 
1,  removal  of  a  portion  of  the  iris;  2,  withdrawing  a  portion  of 
the  iris,  iridodesis;  3,  incision  of  the  iris.  It  was  required  for 
inflammatory  adhesions;  dense  nebulas  of  the  cornea  over  the  center 
of  the  pupil.  In'the  latter,  iridodesis  wasVery  useful.  The  author 
described  the  several  operations,  and  also  a  modified  one  by  him- 
self. He  then  entered  into  the  question  of  iridectomy,  and  spoke 
strongly  in  its  favor,  enumerating  the  several  affections  in  which  it 
should  be  employed.  The  rationale  of  its  action  was  uncertain; 
but  it  affected  a  change  in  the  circulation  and  in  the  secretion  of 
aqueous  humor.  There  was  a  very  intimate  relation,  through  the 
ciliary  muscle,  between  the  iris,  choroid,  and  retina.  In  describing 
the  operation  the  author  said  he  seldom  found  it  necessary  to  give 
chloroform;  and  that  he  used  Von  Graef 's  narrow  knife  for  modi- 
fied linear  extraction,  making  the  incision  on  a  small  scale.  He 
had  also  done  the  operation  with  the  conjunctival  flap,  as  in  modi- 
fied linear  extraction,  and  had  found  it  very  satisfactory.  In  con- 
sidering the  relative  practical  value  of  iridectomy,  division  of  the 
ciliary  ligament,  and  division  of  the  ciliary  muscle,  he  was  of  opin- 
ion that  each  was  of  very  great  value  in  properly  selected  cases. 
He  then  gave  an  interesting  history  of  the  operations  for  punctur- 
ing the  eyeball,  from  the  time  when  it  was  first  practiced  by  Dr. 
Whyte,  of  Manchester,  in  1802,  up  to  the  present  time.  In  con- 
clusion, he  alluded  to  the  evacuation  of  effusion  between  the  retina, 
choroid,  and  sclerotic,  by  two  needles,  and  laceration  of  these  tis- 
sues, as  practiced  by  Messrs.  Bowman  and  Hdlke. — Medical  and 
Surgical  Reporter. 
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The  Empiric. 

We  have  all  of  us,  doubtless,  enjoyed  the  reading  of  Hudibras, 
and  perchance  have  floating  in  our  minds  many  a  line  or  couplet 
thence  derived,  to  point  a  moral  if  not  to  adorn  a  tale.  But  prob- 
ably even  all  physicians  have  not  read  the  admirable  sketch  of  the 
Empiric,  by  the  same  author.  Those  who  now  read  it  will  see  that 
the  character  is  drawn  to  the  life,  for  the  quack  is  essentially  the 
same  now  as  in  Butler's  day. 

The  Empiric,  says  this  author,  is  a  medicine-monger,  probationer 
of  receipts,  and  doctor  of  medicine ;  he  is  perpetually  putting  his 
medicines  upon  their  trial,  and  very  often  finds  them  guilty  of  man- 
slaughter, but  still  they  have  some  trick  or  other  to  come  off,  and 
avoid  burning  by  the  hand  of  the  hangman.  He  points  to  his  trials 
of  skill,  and  challenges  death  at  so  many  weapons,  that  though  he 
is  sure  to  fail  at  every  one,  he  cares  not;  for  if  he  gets  money,  he 
is  sure  to  get  off.  For  it  is  but  posting  up  diseases  for  poltroons 
in  all  the  public  places  of  the  town,  and  daring  them  to  meet  him 
again,  and  his  credit  stands  as  fair  with  the  rabble  as  ever  it  did. 
He  makes  nothing  of  the  pox,  and  the  running  of  the  reins,  but 
will  undertake  to  cure  them,  and  tie  one  hand  behind  him,  with  so 
much  ease  and  safety  that  his  patients  may  surfeit  and  be  drunk  as 
often  as  they  please,  and  follow  their  business,  that  is,  whores  and 
him,  without  any  inconvenience  to  their  health  and  occasions;  and 
he  cures  with  so  much  secrecy  that  they  shall  never  know  how  it 
came  about.  He  professes  no  cure  no  pay,  as  well  he  may,  for  if 
nature  does  the  work  he  is  paid  for  it;  if  not,  he  neither  wins  nor 
loses,  and,  like  a  cunning  rook,  lays  his  bet  so  artfully  that,  let  the 
chance  be  what  it  will,  he  either  wins  or  saves.  He  cheats  the 
rich  for  their  money  and  the  poor  for  charity,  and  if  either  suc- 
ceeds both  are  pleased,  and  he  passes  for  a  very  just  and  conscien- 
tious man,  for  as  those  that  pay  nothing  ought  at  least  speak  well 
of  their  entertainment,  their  testimony  makes  way  for  those  that 
are  able  to  j^ay  for  both.  He  finds  he  has  no  reputation  among 
those  who  know  him,  and  fears  he  is  never  likely  to  have,  and 
therefore  posts  up  his  bills  to  see  if  he  can  thrive  better  among 
those  that  know  nothing  of  him. 

He  keeps  his  post  continually,  and  will  undertake  to  maintain  it 
against  all  the  plagues  of  Egypt.    He  sets  up  his  trade  on  a  pillar 
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or  the  corner  of  a  street;  these  are  his  ware-houses,  where  all  be 
has  is  to  be  seen,  and  a  great  deal  more,  for  he  that  looks  further 
finds  nothing  at  all. — Druggists'  Circular. 


Svapnia,  or  Purified  Opium. 

This  is  a  paper  which  was  contributed  to  the  Detroit  Reciev)  of 
Medicine  and  Pharmacy,  and  discusses  the  relative  effects  of  nar- 
ceine,  morphine,  and  codeine.  He  says  morphine  acts  principally 
upon  the  brain;  codeine  especially  on  the  cerebellum,  medulla 
oblongata,  and  pneumogastric  nerves.  When  one  grain  of  mor- 
phine was  injected  into  one  dog,  and  one  grain  of  codeine  into 
another,  both  slept  calmly  for  three  or  four  hours.  Then  the  mor- 
phine dog  waked  up  wildly,  recognized  no  one,  looked  haggard, 
and  did  not  recover  his  good  humor  till  the  next  day.  The  codeine 
dog  waked  up  bright  and  playful.  The  experiment  was  then  re- 
versed, each  dog  being  injected  with  the  other's  medicine,  with 
exactly  the  same  results.  Morphine  produces  headache  and  vom- 
iting very  soon,  and  before  a  dangerous  dose  is  arrived  at,  while 
codeine  does  not  produce  these  unpleasant  effects,  and  hence  re- 
quires more  care  in  its  exhibition  than  morphine  when  given  alone. 
Narceine,  as  an  anodyne  and  narcotic,  may  be  always  employed  in 
place  of  morphine,  and  is,  in  every  respect,  equal  to  it  in  value, 
and  even,  in  a  great  many  cases,  to  be  preferred  to  it.  In  svapnia, 
all  the  narceine  of  the  opium  is  retained,  but  the  attempt  to  isolate 
it  from  the  codeine  and  morphine  produces  a  decomposition  that 
cannot  be  artificially  re-arranged,  without  much  expense,  and  a 
consequent  loss  of  anodyne  and  hypnotic  power.  Hence  the  pecul- 
iar adaptability  of  this  new  preparation  to  all  the  cases  where  the 
calmative  alkaloids  are  applicable.  In  comparing  the  relative 
value  of  Dr.  Squibbs'  liquor  opii  compositus  and  svapnia,  he  gives 
svapnia  the  preference,  because  it  diffuses  its  sedative  influence 
over  the  whole  nervous  system,  instead  of  being  concentrated  on 
the  brain.  He  considers  that  svapnia  is  just  the  medicine  required 
by  the  profession,  which,  having  all  the  good  effects  of  opium, 
does  away  with  many  objections  to  its  use,  being,  in  fact,  more 
convenient  for  every  form  of  exhibition.  One  grain  of  svapnia  is 
equivalent  to  half  a  grain  of  extract,  or  one-third  of  a  grain  of 
morphia. — Dominion  Medical  Journal. 
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Editorial  Department. 

Medical  Papers  presented  at  the  Annual  Meeting  of  the  Medical 
Society  of  the  State  of  New  York. 

The  Annual  Meeting  of  the  Medical  Society  of  the  State  of  New  York  met  accord- 
ing to  statute,  ia  Albany,  February  2d,  1869,  and  was  called  to  order  by  the  Presi- 
dent, Dr.  J.  V.  P.  Quackenbush.  Prayer  being  offered  by  the  Rev.  Mr.  Larimer, 
the  President  proceeded  to  read  his  Inaugural  Address.  He  congratulated  the 
Society  upon  the  presence  of  so  many  of  the  permanent  members  and  delegates, 
and  that  thus  they  were  able  to  break  away  from  the  routine  of  professional  labor 
and  obtain  recreation  by  mingling  in  social  converse  with  their  associates.  He  then 
announced,  in  most  feeling  and  appropriate  manner,  the  death  of  Dr.  Thomas  C. 
Brinsmade  of  Troy,  and  suggested  that  the  Society  notice  in  becoming  manner  his 
death. 

In  representing  the  condition  of  th*  medical  profession  in  the  State,  he  spoke  of 
the  medical  schools  as  prosperous,  and  the  system  of  instruction  improved  and 
advancing  to  greater  perfectness,  pathology  of  disease  being  better  understood  and 
medicine  much  better  taught  than  formerly. 

He  announced  the  establishment  within  the  last  year  of  two  new  medical  journals: 
the  Monthly  Medical  Reprint  and  the  American  Journal  of  Obstetrics.  He  said : 
"There  are  now  published  in  the  State,  the  Buffalo  Medical  and  Surgical 
Journal,  the  New  York  Medical  Journal,  the  Medical  Record,  the  American 
Journal  of  Insanity,  the  Quarterly  Journal  of  Psychological  Medicine,  the  Medical 
Gazette,  the  Monthly  Medical  Reprint,  and  the  American  Journal  of  Obstetrics." 

The  various  improved  instruments  and  methods  of  examining  disease  were  enu- 
merated, most  of  them,  however,  failing  in  one  respect,  the  capability  of  recording 
their  observations  and  rendering  them  permanent.  The  sphygmograph  and  the 
dynamograph  were  exceptions.  Another  advance  was  noticed  in  the  present  means 
of  representing  disease.  All  former  plans  were  imperfect,  till  by  means  of  the  stereo- 
scope a  painting  was  obtained,  which  fully  equals  a  view  of  the  specimen  itself,  which 
can  now  be  multiplied  to  any  extent,  and  the  instruction  derived  from  it  can  be  en- 
joyed by  him  who  sees  it,  almost  as  well  as  by  him  who  made  the  autopsy. 

County  Societies  were  urged  to  hold  more  frequent  meetings,  and  greater  effort  to 
be  made  to  insure  the  interest  of  all  the  members.  State  Society  was  deeply  inter- 
ested in  this — drew  from  the  County  Societies  its  strength  and  support. 

Post  mortem  examinations  were  also  urged  as  highly  conducive  to  correct  knowl- 
edge of  disease — said  to  be  much  more  common  in  Albany  than  formerly. 

The  subjects  of  revision  of  the  By-Laws  and  of  Renewal  of  Prescriptions  was 
suggested  for  consideration,  and  the  address,  which  was  very  appropriate  and  well 
chosen,  was  closed  by  thanks  for  the  honor  of  being  elected  presiding  officer. 

The  next  paper  of  importance  was  a  Report  by  Dr.  Hutchison  of  Brooklyn,  upon 
a  case  of  fracture  of  femur  with  great  sloughing,  where  suit  for  mal-practice  had 
resulted  in  a  verdict  for  plaintiff  for  $500.  The  surgeon  was  fully  sustained  by  the 
report,  and  the  sloughing  shown  to  have  been  in  no  way  connected  with  tight  ban- 
daging, as  was  claimed  by  the  prosecution. 

The  Secretary  read  a  communication  from  Prof.  Charles  A.  Lee,  on  revision  of 
By-Laws,  to  the  end  that  the  President  be  hereafter  elected  by  open  ballot  by  mem- 
bers of  live  years  standing. 
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A  very  interesting  and  well  prepared  eulogium  upon  the  life  and  character  of  the 
late  Dr.  Thomas  C.  Brinsmade  was  read  by  Dr.  George  P.  Hubbard  of  Troy. 

2d  day. — Dr.  Robert  Newman,  Chairman  of  Committee  upon  Results  of  Consan- 
guineous Marriages,  read  an  elaborate  report  upon  statistics,  results,  facts  and  laws. 
It  was  a  valuable  paper  and  worthy  of  publication,  but  not  suited  to  engage  the 
attention  of  the  members  during  the  session  of  the  Society. 

Dr.  Henry  I).  Noyes  of  New  York,  read  a  paper  upon  Glaucoma,  which  attracted 
the  attention  of  all  present.  It  embodied  the  symptoms,  diagnosis  and  treatment  of 
the  disease,  and  was  illustrated  by  diagrams  and  prepared  specimens,  making  the 
paper  both  interesting  and  instructive.  It  was  received  by„the  Society  with  very 
manifest  satisfaction. 

Dr.  Hutchison  of  Brooklyn,  read  his  Prize  Essay  upon  Accu-pressure.  This  is 
a  most  complete  and  elaborate  paper  and  well  merits  the  prize.  The  modes  of 
making  accu-pressure,  the  effects  it  produces  upon  the  vessels  both  of  men  and 
animals,  the  advantages  it  has  over  all  other  modes  of  arresting  hemorrhage,  and 
its  safety  and  reliability,  were  all  shown  in  a  remarkably  clear  and  convincing  man- 
ner. It  is  a  paper  which  must  be  the  result  of  a  vast  amount  of  thought  and  labor, 
and  reflects  upon  the  author  the  highest  credit.  We  are  not  prepared  to  adopt  all 
the  conclusions  as  to  the  universal  applicability,  great  superiority  and  perfect  safety 
of  accu-pressure,  but  we  are  wholly  ready  to  admit  the  great  merit  of  the  Essay, 
and  to  commend  the  careful,  continued  and  well  directed  observation  and  experi- 
ment of  Dr.  Hutchison  to  the  universal  imitation  of  the  profession. 

Dr.  March  of  Albany,  related  a  case  of  spontaneous  lithotomy,  and  showed  the 
stone  which  had  ulcerated  its  way  out  of  the  bladder  and  presented  in  the  groin. 
The  patient  was  shown  and  the  sicatrix  observed  by  the  members. 

Dr.  Wheeler  of  Massachusetts,  made  remarks  upon  exsection  of  the  head  of  the 
femur  for  caries,  as  found  in  hip-joint  disease.  There  was  nothing  especially  new 
presented  in  the  report,  and  the  specimen  shown  was  such  as  most  surgeons  can 
show  in  considerable  numbers. 

Dr.  Corliss  related  a  case  where  he  had  operated  for  "Ovarian  Dropsy"  with 
success,  by  tapping  through  the  vagina.  Patient  was  nearly  well;  thought  many 
cases  now  operated  upon  by  ovariotomy  might  be  cured  in  the  same  way;  that  it 
might  supercede  the  more  capital  operation  of  ovariotomy. 

Dr.  James  P.  White  of  Buffalo,  did  not  presume  that  tapping  through  the  vagina 
could  take  the  place  of,  or  be  substituted  for,  the  removal  of  ovarian  tumor  by 
abdominal  section.  He  related  a  case  where  ovariotomy  was  not  regarded  as  advis- 
able, and  had  been  declined  by  Dr.  Miner,  who  had  previously  advised  in  the  case. 
When  presented  to  him  the  symptoms  were  severe  and  very  urgent,  and  agreeing 
in  the  opinion  that  it  could  not  be  successfully  removed,  he  had  tapped  the  tumor 
through  the  vagina,  with  at  least  great  temporary  relief,  pr.  W.  defended  the 
removal  of  ovariau  tumor  by  operation  in  all  suitable  cases,  and  claimed  for  it 
a  success  as  great  or  even  greater  than  amputation  of  the  thigh  after  injury,  giving 
as  the  results  of  his  own  experience  the  past  year'seven  recoveries  out  of  eleven 
operations. 

Dr.  Nathan  Bozeman  read  a  paper  upon  Vesico-Vaginal  Fistula,  recommending 
and  explaining  the  button-hole  suture.  He  seemed  to  believe  that  with  it  success 
was  certain,  and  without  it  failure  almost  equally  certain.  His  paper  was  well  pre- 
pared and  sustained  by  fact  and  argument,  but  after  all,  we  mistrust  no  one  else 
was  convinced  that  the  button-hole  sutuie  possessed  any  advantages  over  silver  wire 
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or  other  metal  suture  secured  in  the  usual  way.  He  presented  statistics  of  the 
results  of  his  operations,  making  rather  personal  comparisons. 

Dr.  Bibbins  reported  a  case  of  spontaneous  recovery  from  ovarian  disease.  The 
report  was  instructive  as  showing  how  nature  often  institutes  modes  of  recovery 
which  it  would  appear  well  for  surgeons  to  attempt  to  imitate. 

Dr.  J.  F.  Miner  of  Butfalo,  related  a  recent  case  of  successful  ligature  of  the 
external  iliac  artery,  for  aneurism,  involving  the  upper  portion  of  the  femoral  and 
lower  portion  of  iliac.  The  point  suggested  as  of  special  interest  was  the  safe  and 
successful  closure  of  the  vessel  upon  the  one  side,  while  the  condition  of  the  coats  of 
the  arteries  were  such  that  aneurism  was  developing  upon  the  opposite  side.  The 
pathological  changes  which  precede  and  allow  of  aneurismal  tumor  were  referred 
to,  and  the  opinion  expressed,  that  little  is  known  concerning  the  nature  or  causes 
of  this  change. 

At  this  period  of  the  proceedings  we  were  obliged  to  leave,  and  as  we  have  not 
yet  seen  official  report  of  the  transactions  of  the  Society  we  cannot  at  present  com- 
plete a  notice  of  the  medical  papers  brought  to  the  attention  of  the  profession. 

The  officers  of  the  Society  were  efficient  in  the  discharge  of  duty,  the  President 
and  Secretary  uniting  in  effort  to  promote  the  harmony  and  usefulness  of  the  meet- 
ing. The  regulation  of  the  exercises  and  selection  of  papers  to  be  read  before  the 
Society,  which  is  entrusted  to  the  Business  Committee,  greatly  contributes  to  the 
interest  of  the  meeting  as  well  as  the  value  of  the  transactions.  This  committee, 
Dr.  Sandford  Eastman  of  Buffalo,  Chairman,  rendered  most  signal  service,  and  con- 
tributed in  great  degree  to  the  pleasure  and  profit  of  the  occasion. 

Prof.  James  P.  White  of  Buffalo,  was  unanimously  elected  President  for  the 
ensuing  year.  This  compliment  could  not  have  been  conferred  upon  one  more 
worthy,  efficient,  or  capable,  and  the  profession  of  Western  New  York  will  take 
pleasure  in  this  recognition  of  the  claims  of  one  of  their  most  distinguished  members. 

In  our  next  number  we  hope  to  give  official  report  of  the  transactions. 

P.  S. — The  following  are  the  officers  for  the  ensuing  year: 

For  President — Dr.  James  P.  White  of  Buffalo. 

For  Vice  President — Dr.  George  Burr  of  Binghamton. 

For  Secretary — Dr.  William  LL  Bailey  of  Albany. 

For  Treasurer — Dr.  John  V.  Lansing  of  Albany. 


Pastoral  Letter  by  Bishop  Coxe. 

We  desire  to  extend  to  the  profession,  this  much  of  Bishop  Coxe's  Pastoral  Letter 
to  the  clergy  and  laity  of  Western  and  Central  New  York.  "If  there  be  a  special 
damnation  for  the  clergy  and  laity  who  shed  innocent  blood,"  what  must  be  the 
portion  of  physicians  who  aid  and  countenance  infanticide,  with  a  full  knowledge 
of  the  magnitude  and  extent  of  the  crime? 

Dearly  beloved,  save  yourselves  and  this  untoward  generation,  from  such  unnat- 
ural, unspeakable  crime  and  villainy. 

I  have  heretofore  warned  my  flock  against  the  blood-guiltiness  of  ante-natal 
infanticide.  If  any  doubts  existed  heretofore  as  to  the  propriety  of  my  warnings 
on  the  subject,  they  must  now  disappear  before  the  fact  thai  the  world  itself  is 
beginning  to  be  horrified  by  the  practical  results  of  the  sacrifices  to  Moloch  which 
delile  our  land.  [I  ask  attention  to  an  article  on  "  Population,"  which  appears  in  a 
periodical  called  Harpers'  Mwjuzine,  for  February,  lfSGl).]    Again  I  warn  you  that 
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they  who  do  such  things  cannot  inherit  eternal  life.    If  there  be  a  special  damna- 
tion for  those  who  ''shed  innocent  blood,"  what  must  be  the  portion  of  those  who 
have  no  mercy  upon  their  own  flesh? 
Dearly  beloved,  "save  yourselves  from  this  untoward  generation." 
Your  affectionate  Bishop, 

A.  Cleveland  Coxk, 
Bishop  of  Western  New  York,  and  in  charge  of  the  Diocese  of  Central  New  York. 


Annual  Commencement  Exercises  in  the  Buffalo  Medical  College. 
List  of  Graduates. 

The  Annual  Commencement  Exercises  of  the  Buffalo  Medical  College  took  place 
on  the  evening  of  February  24th,  at  St.  James  Hall,  in  presence  of  a  large  and 
highly  appreciative  audience,  Prof.  J.  P.  White,  M.  D.,  presiding.  The  stage  was 
occupied  by  the  Faculty,  Curators  and  members  of  the  Council. 

Prof.  T.  F.  Rochester  delivered  the  Address  to  the  graduating  class.  Robert  A. 
Patchin,  member  of  the  class,  gave  the  Valedictory. 

Hon.  Millard  Fillmore,  Chancellor  of  the  University,  conferred  the  degree  of 
Doctor  in  Medicine  upon  the  following  gentlemen: 

Edgar  Leonard  De Witt,       ...        Elmira,  Chemung  Co.,  N.  Y. 

John  Mathew  Dee,    -  Stamford,  Welland  Co.,  Ontario. 

Leonard  Crysler,         -      -      -      -   St.  Davids,  Lincoln  Co.,  Ontario. 
.    Frank  Beaty  Gallery,      ...       Mount  Read,  Monroe  Co.,  N.  Y. 

Joseph  Ward  Stone,     ....      Niagara,  Lincoln  Co.,  Ontario. 

John  Joseph  Burke,  Buffalo,  Erie  Co.,  N.  Y. 

Lysander  S.  White,     -      -      Trumbull's  Corners,  Tompkins  Co.,  N.  Y. 

Robert  Acker  Patchin,    ...      -   Livonia,  Livingston  Co.,  N.  Y. 

Frank  Albert  Jones,    -  Charlotte,  Monroe  Co.,  N.  Y. 

Erastus  Gilbert  Harding,       ...      Bethany,  Genesee  Co.,  N.  Y. 

Seneca  Allen,  Cuba,  Allegany  Co.,  N.  Y. 

Dillon  Francis  Acker,    -  Hannibal,  Oswego  Co.,  N.  Y. 

George  Lewis  Beach,       -  Dundas,  Wentworth  Co.,  Ontario. 

John  Thomas  Brereton,       ...      -       Buffalo,  Erie  Co.,  N.  Y. 

Wilber  Harmon  Greene,         ....   Lyons,  Wayne  Co.,  N.  Y. 

Macy  B.  Searles,         ....      Wales  Centre,  Erie  Co.,  N.  Y. 

William  Pardee,      ------      Akron,  Erie  Co.,  N.  Y. 

John  Hale  Taylor,       ...      -       Brockport,  Monroe  Co.,  N.  Y. 

Dwight  Dickinson,         -  Jamestown,  Chautauqua  Co.,  N.  Y. 

Robert  Lewis  Kinkle,        -----    New  York  City,  N.  Y. 

William  Henry  Oviatt,  Utica,  Dane  Co.,  Wis. 

William  Nelson  Greene,     ...   Hopbottom,  Susquehanna  Co.,  Pa. 

George  Arthur  Goodrich,      -      -      Cassadaga,  Cattaraugus  Co.,  N.  Y. 

Simon  Augustus  Freeman,        ...      Canton,  Norfolk  Co.,  Mass. 

Dwight  Gustavus  Hubbard,  -      -      Weathersfield, Wyoming  Co.,  N.  Y. 

Wellington  Mortimer  Cheney,    -      -    Sandusky,  Cattaraugus  Co.,  N.  Y. 

William  Rich ter  Tupper,      ...      -     Bay  City,  Bay  Co.,  Mich. 

Samuel  Ezra  Thayer,       ...       Borodine,  Onondaga  Co.,  N.  Y. 

Julius  Jerome  Boyle,    -      -      -      -     Syracuse,  Onondaga  Co.,  N.  Y. 

George  Wright  Pattison,         ...      -    Buffalo,  Erie  Co.,  N.  Y. 
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Albert  De  Alton  Atwood,  - 
Manhattan  Pickett, 
Ransom  Cary  Sloan,  - 
James  Monroe  Andrews, 


Lockport,  Niagara  Co..  N.  Y. 
Columbus,  Warren  Co.,  Pa. 
Buffalo,  Erie  Co.,  N.  Y. 
Rochester,  Monroe  Co.,  N.  Y. 


Surgeon  General's  Report. 

We  copy  nearly  entire  the  Surgeon  General's  Report,  omitting  only  the  " finan- 
cial statement": 

ANNUAL  REPORT. 
War  Department,  Surgeon  General's  Office, 

Washington,  D.  C,  October  20,  1868. 
Hon.  John  M.  Sciiofield,  Secretary  of  War: 

Sir: — I  have  the  honor  to  submit  the  following  statement  of  finances  and  general 
transactions  of  the  Medical  Department  of  the  Army  for  the  fiscal  year  ending 
July  1,  1868: 

At  the  date  of  my  last  Annual  Report,  Epidemic  Cholera  and  Yellow  Fever  pre- 
vailed among  the  troops  in  various  sections  of  the  country,  a  very  full  and  exhaust- 
ive report  of  which  was  published  for  the  information  of  medical  officers  of  the 
Army  in  Circular  No.  1,  War  Department,  Surgeon  General's  Office,  June  10, 
'  1868.  To  this  date,  there  has  been  no  well  authenticated  case  of  epidemic  cholera 
or  of  yellow  fever  reported  as  occurring  among  troops  in  the  present  year. 

The  monthly  reports  of  sick  and  wounded  for  the  fiscal  year  terminating  June 
30,  1868,  received  in  the  division  of  records  of  this  office  to  this  date,  represent  an 
average  mean  strength  of  forty-five  thousand  two  hundred  and  fifty-seven  white, 
and  four  thousand  seven  hundred  and  seventy-four  colored,  troops. 

For  the  white  troops,  the  total  number  of  cases  of  all  kinds  reported  under  treat- 
ment was  one  hundred  and  thirty-one  thousand  five  hundred  and  eighty-one,  or  two 
thousand  nine  hundred  and  eight  per  thousand  of  strength — nearly  three  entries  on 
the  sick  report  during  the  year  for  each  man.  Of  this  number  of  cases,  one  hun- 
dred and  eighteen  thousand  nine  hundred  and  twenty-five  were  for  disease  alone, 
and  twelve  thousand  six  hundred  and  fifty-six  for  wounds,  accidents  and  injuries; 
being  two  thousand  six  hundred  and  twenty-eight  per  thousand  of  strength  for  dis- 
ease, and  two  hundred  and  eighty  per  thousand  of  strength  for  wounds,  accidents 
and  injuries.  The  average  number  constantly  on  sick  report  was  two  thousand 
eight  hundred  and  fifty-two,  of  whom  two  thousand  five  hundred  and  ten  were  sick 
and  three  hundred  and  forty-two  wounded,  or  fifty-five  per  thousand  constantly 
under  treatment  for  disease  and  eight  per  thousand  for  wounds  and  injuries.  The 
total  number  of  deaths  from  all  causes  reported,  was  one  thousand  three  hundred 
and  fifty-three;  of  which,  one  thousand  one  hundred  and  seventy-five  were  from 
disease,  and  one  hundred  and  seventy-eight  for  wounds,  accidents  and  injuries; 
being  at  the  rate  of  twenty-six  deaths  from  disease  and  four  from  wounds  to  each 
thousand  of  strength.  Of  the  deaths  from  disease,  four  hundred  and  twenty-seven 
were  from  yellow  fever,  one  hundred  and  thirty-nine  from  cholera,  and  six  hundred 
and  nine,  or  thirteen  deaths  per  thousand  of  strength,  from  all  other  diseases.  The 
proportion  of  deaths  from  all  causes  to  cases  treated  was  one  death  to  ninety-seven 
cases. 
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Nine  hundred  and  eighty-four  while  soldiers,  or  twenty-two  per  thousand  of 
strength,  were  discharged  upon  Surgeon's  certificate  of  disability. 

For  the  colored  troops,  the  whole  number  of  cases  of  all  kinds  treated  was  four- 
teen thousand  six  hundred  and  sixteen;  being  at  the  rate  of  three  thousand  and 
sixty-one  per  thousand  of  strength,  or  three  cases  of  sickness  for  each  man.  Of 
this  number,  thirteen  thousand  Ave  hundred  and  fifty  were  for  disease;  being  two 
thousand  eight  hundred  and  thirty-eight  per  thousand  of  strength;  one  thousand 
and  sixty-six  were  for  wounds,  accidents  and  injuries;  being  two  thousand  and 
twenty-three  per  thousand.  The  average  number  constantly  on  sick  report  was 
two  hundred  and  eighty-three;  of  whom  two  hundred  and  forty-eight  were  sick  and 
thirty-five  wounded;  being  at  the  rate  of  fifty-two  per  thousand  constantly  under 
treatment  for  disease,  and  seven  per  thousand  for  wounds,  accidents  and  injuries. 

The  total  number  of  deaths  reported  was  two  hundred  and  sixty-eight;  of  which 
two  hundred  and  forty-two  were  from  disease,  twenty-six  from  wounds  and  inju- 
ries; being  at  the  rate  of  fifty-one  deaths  per  thousand  of  strength  from  disease, 
and  five  per  thousand  from  wounds.  Of  the  deaths  from  disease,  twenty-five  were 
from  yellow  fever,  eighty-nine  from  cholera;  leaving  one  hundred  and  twenty-eight* 
or  twenty-seven  per  thousand  of  strength,  from  all  other  diseases.  The  proportion 
of  deaths  from  all  causes  to  cases  treated  was  one  death  to  fifty-five  cases. 

Ninety  colored  soldiers,  or  nineteen  per  thousand  of  strength  were  discharged  on 
Surgeon's  certificate  of  disability. 

During  the  year,  the  records  filed  in  the  record  and  pension  division  of  this  office 
have  been  searched,  and  such  official  information  relative  to  deaths,  discharges  and 
treatment  as  they  contain  has  been  furnished  in  reply  to  the  inquiries  of  the  Pen- 
sion Bureau,  in  sixteen  thousand  seven  hundred  and  eighty-six  cases;  Adjutant 
General,  TJ.  S.  A.,  in  fifteen  thousand  five  hundred  and  eighty-two  cases;  Paymaster 
•General,  U.  S.  A.,  in  four  hundred  and  seventy-three  cases;  and  in  nineteen  hun- 
dred and  twenty-nine  cases  to  other  authorized  inquirers,  making  a  total  of  thirty- 
four  thousand  seven  hundred  and  seventy. 

In  the  division  of  surgical  records  the  histories  of  seventy-four  thousand  nine 
hundred  and  fifty-four  cases  of  wounds  and  injuries  have  been  transcribed,  chiefly 
from  field  reports,  hospital  case  books  and  registers  of  1861  and  18G2  and  the 
earlier  part  of  18G3. 

The  records  of  the  office  in  regard  to  injuries  of  the  head,  face,  neck,  thorax, 
abdomen,  spine  and  pelvis  have  been  classified  and  studied.  Illustrative  cases  have 
been  selected  and  written  out  in  minute  detail,  while  numerical  tables  have  been 
prepared,  exhibiting  the  progress  and  results  of  the  different  classes  of  injuries  to 
which  these  individual  examples  belong.  To  illustrate  these  injuries,  for  future 
publication,  there  have  been  completed  during  the  year,  eight  chromo-lithographs, 
eight  lithographs  and  three  diagrams.  There  have  also  been  prepared  during  the 
year  one  hundred  and  twenty-two  wood-cuts,  to  be  intercalated  in  the  text  descrip- 
tive of  the  various  classes  of  injuries  and  operations.  Five  hundred  pages  of 
manuscript  are  in  readiness  for  the  printer,  and  a  large  amount  of  the  statistical 
material  is  in  such  state  of  forwardness  that  it  can  be  made  ready  for  the  press  at  a 
few  weeks'  notice.  To  make  the  publications  of  this  office  as  valuable  as  possible, 
in  relatkm  to  the  results  of  the  major  surgical  injuries  and  operations,  and  espe- 
cially in  regard  to  the  excisions  of  the  larger  joints  and  other  operations  embraced 
under  the  general  designation  of  conservative  surgery,  much  time  and  labor  have 
heen  expended  in  tracing  the  ultimate  histories  of  patients  who  have  undergone 
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such  mutilations.  Tbis  has  been  accomplished  to  a  very  satisfactory  degree, 
through  the  operations  of  the  examining  surgeons  of  the  Pension  Bureau,  of  the 
.Surgeons  General  and  Adjutants  General  of  the  several  States,  of  retired  volunteer 
medical  officers,  and  of  private  physicians.  Besides  the  digestion  and  tabulation 
of  the  surgical  data  pertaining  to  the  late  war,  there  have  been  received  and  con- 
solidated, six  hundred  and  ninety-nine  quarterly  reports  of  post  hospitals,  thirty- 
four  reports  of  the  examination  of  men,  who,  having  been  wounded,  presented 
themselves  for  re-enlistment  at  recruiting  stations,  and  thirty-two  special  reports  of 
surgical  operations. 

The  Army  Medical  Museum  continues  to  increase  in  value  and  usefulness.  Dur- 
ing the  year,  six  hundred  and  seventy-three  specimens  have  been  added  to  the 
surgical  section,  one  hundred  and  twenty-one  to  the  medical  section,  two  hundred 
and  two  to  the  section  of  comparative  anatomy,  six  hundred  and  eighty-seven  spec- 
imens and  one  hundred  and  fourteen  photographic  negatives  of  microscopical  spec- 
imens to  the  microscopical  section.  An  anatomical  section  of  one  hundred  and 
sixty-three  specimens  has  been  formed,  and  is  rendered  of  especial  interest  by  the 
large  proportion  of  typical  crania  of  the  North  American  Aborigines  which  it  con- 
tains. A  collection  of  one  hundred  and  eighty-seven  specimens  of  Indian  weapons 
and  utensils  has  also  been  added.  Two  hundred  and  sixty-six  discarded  speci- 
mens, the  histories  of  which  could  not  be  found  at  the  period  of  publication  of  the 
Catalogue  of  the  Surgical  Section,  have  been  identified  and  restored  to  the  collec- 
tion. For  the  purpose  of  exchange  with  other  museums,  or  with  learned  societies, 
either  for  specimens  or  publications,  four  thousand  four  hundred  and  seventy-two 
photographs,  illustrative  of  injuries  and  operations,  have  been  printed.  There 
were  during  the  year  fourteen  thousand  four  hundred  and  forty-eight  visitors  to  the 
Museum,  including  many  military  surgeons  of  eminence. 

On  the  30th  of  September  there  were  two  hundred  and  eighty-nine  garrisoned 
posts  in  the  various  military  departments,  besides  an  almost  equal  number  of 
detachments  on  temporary  duty  throughout  the  South  and  on  expeditions,  or  pro- 
tecting the  lines  of  travel  on  the  plains,  requiring  medical  attendance.  The  num- 
ber of  Surgeons  and  Assistant  Surgeons  being  altogether  inadequate  to  meet  this 
demand,  it  has  been  necessary  to  employ  contract  physicians,  especially  at  the 
South,  where  but  few  of  the  resident  physicians  could  take  the  oath  necessary  to 
their  payment,  and  the  fees  for  attendance  in  individual  cases  would  be  far  in 
excess  of  the  contract  rates.  The  number  of  physicians  so  employed  upon  the 
30th  of  September  was  two  hundred  and  eighty-two,  at  rates  of  compensation  vary- 
ing from  $45.00  to  $125.00  per  month;  but  a  large  proportion  of  these  will  be 
dispensed  with  so  soon  as  the  troops  are  concentrated  in  winter  quarters  and  the 
condition  of  public  affairs  will  admit  of  the  discontinuance  of  the  numerous  small 
garrisons  throughout  the  States  recently  in  rebellion. 

Since  the  date  of  my  last  Annual  Report,  three  Surgeons  and  two  Assistant  Sur- 
geons have  died,  eight  Assistant  Surgeons  have  resigned,  two  Assistant  Surgeons 
have  been  dismissed,  and  one  Assistant  Surgeon  cashiered.    Total,  sixteen. 

A  Medical  Board,  for  the  examination  of  candidates  for  appointment  as  Assist- 
ant Surgeons,  U.  S.  Army,  and  of  Assistant  Surgeons  for  promotion,  is  now  in 
session  in  New  York  city, 

There  are  now  forty-nine  vacancies  in  the  grade  of  Assislant  Surgeon. 
Most  respectfully,  your  obedient  servant, 

J.  K.  Barnes, 

Surgeon  Gen'l,  U.  S.  Army. 
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Books  Reviewed. 

The  Published  Writings  of  the  late  Thomas  Addison,  Physician  to  Guy's  Hospital. 
New  Sydenham  Society,  1868. 

In  this  work  we  have  a  biography  of  Dr.  Addison,  commencing  at  the  time  of 
his  first  connection  with  Guy's  Hospital. 

The  published  writings  are  papers  upon  the  following  topics: 

I.  — Observations  upon  the  Anatomy  of  the  Lungs. 

II.  — Observations  on  the  Diagnosis  of  Pneumonia. 

III.  — Observations  upon  Pneumonia  and  its  Consequences. 

IV.  — On  the  Pathology  of  Phthisis. 

V.  — On  the  Difficulties  and  Fallacies  attending  Physical  Diagnosis  in  Diseases  of 
the  Chest. 

VI.  Observations  on  Fatty  Degeneration  of  the  Liver. 

VII.  — On  the  Disorders  of  Females  connected  with  Uterine  Irritation. 

VIII.  — Case  of  Ovarian  Dropsy  removed  by  the  accidental  rupture  of  the  Cyst. 

IX.  — On  a  certain  Affection  of  the  Skin,  Vitiligoidea. 

X.  — On  the  Keloid  or  Alibert  and  on  true  Keloid. 

XL — On  Disorders  of  the  Brain  connected  with  Diseased  Kidneys. 
XII. — On  the  Influence  of  Electricity  in  Convulsive  and  Spasmodic  Diseases. 
XHI. — On  the  Constitutional  and  Local  Effects  of  Disease  of  the  Supra-renal 
Capsules. 

These  papers  are  all  of  value,  containing  results  of  original  investigation,  and 
much  thought.  Some  of  them  are  illustrated  in  an  elegant  manner,  and  thus  the 
text  is  more  easily  and  more  fully  comprehended. 

The  illustrations  of  diseased  conditions  of  the  lungs,  which  are  rare,  are  truly 
very  superior.  The  writings  of  Dr.  Addison  show  how  faithfully  he  studied  dis- 
ease, and  how  watchfully  he  guarded  his  opinions.  He  was  in  one  of  the  best 
schools  for  observation  and  did  not  waste  or  neglect  his  opportunity. 


Hebra  on  Diseases  of  the  Skin.    Vol.  II.    New  Sydenham  Society,  18G8. 

The  second  volume  of  this  work  treats  upon  Psoriasis;  Lichen;  Pityriasis  Rubra; 
Eczema;  Scabies;  Prurigo;  Acne  Disseminata;  Sycosis;  Acne  Rosacea;  Pustula 
Eruptions;  Pemphigus;  Rupia,  and  Haemorrhagife  Cutanea?. 

These  diseases  are  considered  under  the  following  heads:  history,  definition,  vari- 
eties, course,  diagnosis,  etiology,  prognosis,  anatomy,  treatment. 

The  work  is  written  in  clear,  terse  and  elegant  manner,  and  embodies  all  that  is 
known  upon  the  various  diseases  in  question.  Perhaps  it  is  not  saying  too  much 
when  we  express  the  opinion  that  no  where  can  be  found  a  more  satisfactory  account 
of  these  various  skin  diseases  than  in  this  work. 


Lectures  on  the  Study  of  Fever.    By  Alfred  Hudson,  M.  D.    Philadelphia:  Henry 
C.  Lea,  1869. 

We  have  examined  the  teaching  of  tljese  lectures  with  some  care,  and  find  that 
the  philosophy  of  fever,  the  varieties,  the  distinctions,  the  symptoms  and  the  patho- 
logical conditions,  are  all  presented  to  the  reader  in  unexceptionable  manner,  so 
far  as  present  knowledge  can  permit.  The  suggestions  for  treatment  are  very 
numerous,  and  appear  to  us  to  favor  an  activity  and  interference  wholly  unsus 
tained  by  what  is  known  of  these  diseases — of  their  natural  progress  and  tenden 
cies,  and  of  the  effects  of  remedial  agents. 
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Pathological  Anatomy  of  the  Female  Sexual  Organs.    By  Julius  M.  Klob,  M.  D. 
Wm.  Wood  &  Co.,  1868. 

This  is  a  work  upon  the  various  anomalies  of  the  uterus,  and  comprises  a  consid- 
eration of  all  the  diseased  conditions  usually  treated  in  works  upon  uterine  diseases. 
We  have  not  examined  it  carefully  enough  to  discover  anything  especially  new,  but 
observe  that  it  is  in  a  style  somewhat  peculiar  to  the  author,  yet  embodying  a  scien- 
tific and  very  careful  investigation  of  the  various  conditions  of  disease  and  displace- 
ments common,  and  uncommon,  to  this  organ.  The  pathology  of  the  diseases  of 
the  uterus  is  presented  more  fully  and  to  more  recent  date  than  almost  anywhere 
else  in  similar  works,  and  on  this  account  mainly  do  we  earnestly  recommend  it  to 
the  careful  study  of  all  interested  in  the  study  of  diseases  of  the  uterus. 


Practical  Observations  on  the  ^Etiology,  Pathology,  Diagnosis  and  Treatment  of 
Anal  Fissure.    By  William  Bodenhamer,  A.  M.,  M.  D. 

The  author  informs  us  that  the  disease  termed  fissure  of  the  anus,  is  not  well 
understood;  the  diagnosis  not  established  upon  a  solid  basis;  that  there  is  no  agree- 
ment as  to  precise  meaning  of  the  term,  and  great  diversity  as  to  the  best  method  of 
cure.  The  object  of  the  work  appears  to  be,  to  remove  some  of  the  obscurities,  the 
difficulties  and  the  confusion  which  surround  it.  Besides,  the  author  is  led  to  call 
attention  to  the  subject  of  this  disease  because  there  is  no  systematic  treatise  upon  it 
and  its  exceedingly  practical  importance  from  its  frequency  and  the  great  suffering 
to  which  it  gives  rise.  So  far  as  the  author's  treatment  is  concerned,  he  says  he  has 
nothing  new  to  offer  in  this  work.  We  believe  that  the  subject  has  received  full 
justice  at  the  hands  of  the  author,  and  that  the  work  will  be  a  standard  authority 
upon  the  subject. 


Notice  of  a  set  of  Instruments,  arranged  by  Surgeon  P.  S.  Wales,  U.  S.  N.,  (author 
of  the  recent  work  on  "  Mechanical  Therapeutics,")  and  manufactured  by  J.  H. 
Gemrig,  109  S.  8th  street,  Philadelphia.  By  H.  P.  Babcock,  M.  D.,  late  U.  S.  N., 
now  of  Pacific  Mail  Co.'s  service. 

These  are  the  most  complete  cases  we  have  ever  seen,  both  as  to  selection  of 
instruments,  compactness  of  arrangement,  beauty  of  finish  and  price.  The  fact  of 
their  coming  from  Gemrig  is  sufficient  evidence  that  they  are  in  material  and  work- 
manship, as  perfect  as  art  can  make  them.  To  practitioners,  living  away  from  large 
cities,  and  where,  in  emergencies,  instruments  cannot  lie  at  once  obtained,  these 
cases  are  particularly  valuable  as  containing  everything  one  is  likely  to  require,  and 
with  an  obstetric  set  would  be  a  complete  outfit.  We  give  their  contents. 
"Wales'  Capital  Operating  Case." 

In  top. — One  large  amputating  saw — two  blades;  one  chain  saw;  one  Hey's  saw; 
one  Liston's  large  bone  forceps,  with  spring;  one  sequestrum  forceps,  with  spring; 
one  artery  continued-pressure  forceps;  one  lithotomy  forceps;  two  conical  trephines; 
one  elevator;  one  brush;  four  of  Brainerd's  drills,  with  handle;  one  gouge;  one 
chisel;  one  needle-book,  ten  assorted  needles;  silk;  silver  wire;  wax,  etc. 

In  bottom. — Two  long,  one  short  amputating  knives;  one  catlin;  one  saw,  mova- 
ble back;  one  bone  knife;  two  scalpels;  one  bistoury;  one  tenaculum;  one  tourniquet; 
one  small  bone  forceps,  with  spring;  one  gnawing  forceps,  with  spring;  two  steel 
sounds;  two  lithotomy  staffs,  direct  groove;  one  Heurteloup's  rack  and  pinion  litho- 
trite.  The  case  of  mahogany,  brass-bound,  lock  and  key,  size,  17  inches  by 
VOL.  8,  NO.  7 — 36. 
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inches,  by  3J^  inches  deep,  enclosed  in  sole  leather  case,  lined  with  canton  flannel. 
Price  $112.00. 

"Wales'  Minor  Operating  Case." 

In  top. — Six  steel  bougies,  silvered,  double  curve,  Nos.  1  to  12;  four  silver  cath- 
eters, No.  5,  7,  9,  11;  six  gum-elastic  catheters,  No.  1,  3,  5,  7,  9,  10;  one  double 
trachea  tube;  one  paper  steel  pins;  one  needle-book,  eight  assorted  needles;  silk; 
silver  wire;  wax,  etc. 

In  tray. — One  Bond's  oesophageal  forceps;  one  Gemrig's  bullet  forceps;  one  polypus 
forceps;  one  Museux's  forceps;  one  dilating  forceps;  one  needle  and  artery  forceps; 
one  plain  forceps;  one  Bellocq's  canula;  oue  double  canula;  three  pair  scissors, 
plain,  curved  on  flat,  angular;  one  Nealton's  probe;  one  grooved  director;  one 
Mott's  artery  needle,  three  points  and  blunt  hook;  one  tenaculum;  one  hernia  knife; 
two  curved  bistouries,  sharp  and  probe;  one  finger  knife;  four  scalpels;  one  tenot- 
omy knife;  one  scarifying  knife. 

Inbottom. — One  bone  gnawing  forceps;  one  small,  straight  bone  forceps;  one 
curved  and  one  straight  trocar  and  canula;  two  retractors;  one  Wales"  combination 
opthalinoscope,  laryngoscope,  otoscope  and  endoscope,  with  head  band;  comprising 
one  large  and  one  small  mirror  fitted  with  three  Toynbee's  ear  specula;  one  rectal, 
two  urethral  specula;  three  extra  lenses;  caustic  holder;  scarifying  knife;  two  laryn- 
geal mirrors,  with  handle;  two  sponge  holders.  The  case  is  of  mahogany,  brass- 
bound,  lock  and  key,  size  16  inches  by  9  inches,  by  inches  deep,  enclosed  in 
sole  leather  case,  lined  with  canton  flannel.  Price  $150.00. 
"Wales'  Eye  and  Ear  Case." 

In  tray. — Three  pair  scissors,  straight,  curved  on  flat,  angular  strabismus;  one 
iris  scissors;  two  iris  forceps,  curved  and  straight;  one  cilia  forceps;  two  cataract 
needles;  one  curette;  one  Tyrrel's  hook;  one  cystitome;  one  Critchett's  spoon;  one 
iris  knife;  one  strabismus  hook;  one  sharp  hook;  one  scoop  and  hook  for  foreign 
bodies;  one  broad  needle;  one  Beer's  cataract  knife. 

In  bottom. — One  Anel's  syringe,  with  two  terminal  tubes;  one  eustachian  catheter; 
one  Toynbee's  ear  forceps;  one  Liebrich's  opthalmoscope,  with  two  convex,  five 
concave  lenses;  one  Laurence's  speculum;  two  silver  styles;  one  set  Bowman's 
probes,  assorted  and  numbered;  one  needle-book,  with  six  needles,  assorted;  silk; 
Bilver  wire;  wax,  etc.  Case  mahogany,  brass  bound,  lock  and  key,  size  9% 
inches  by  (j  inches,  by  3  inches  deep,  enclosed  in  sole  leather  case,  lined  with  canton 
flannel.    Price  $70.00. 

Work  on  Orthopedic  Surgery. — Messrs.  D.  Appleton  &  Co.  have  in  press, 
and  will  shortly  issue,  "A  Practical  Manual  of  the  Treatment  of  Club-Foot."  By 
Lewis  A.  Sayre,  M.  D.,  Professor  of  Orthopaedic  Surgery  in  the  Bellevue  Hospital 
Medical  College,  etc. 

This  little  work  is  intended  as  a  manual  for  practitioners  and  students,  and  gives 
the  results  of  the  author's  large  experience  in  the  treatment  of  this  deformity.  The 
views  of  the  profession  regarding  the  necessity  of  tenotomy  have  undergone  such 
modification  within  the  past  ten  years,  that  there  is  a  striking  need  for  a  work  em- 
bodying the  latest  teachings  on  this  subject.  Prof.  Sayre's  work  will  meet  this 
acknowledged  want. 

Corrrction  of  Name. — In  our  publication  of  the  names  of  the  physicians  who 
joined  the  Erie  County  Medical  Society  at  its  last  meeting,  the  name  of  Dr.  Wm.  H. 
Gale  of  Aurora,  was  printed  G.  H.  Gail. 
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Books  and  Pamphlets  Received. 


Treatise  on  the  Diseases  of  the  Ear,  including  the  Anatomy  of  the  Organ.  By 
Anton  Von  Troltsch,  M.  D.,  Professor  in  the  University  of  Wiirzburg,  Bavaria. 
Translated  and  edited  by  D.  B.  St.  John  Itoosa,  M.  A.,  M.  D.,  Clinical  Professor 
of  the  Diseases  of  the  Eye  and  Ear  in  the  University  of  New  York,  Surgeon  to 
the  Brooklyn  Eye  and  Ear  Hospital,  formerly  Surgeon  to  the  New  York  Eye  and 
Ear  Infirmary,  etc.  Second  American  from  the  fourth  German  edition.  New 
York:  Wm.  Wood  &  Co.,  1869.    Received  through  Breed  &  Lent,  Buffalo. 

Pennsylvania  Hospital  Reports.  Vol.  II,  1869.  Philadelphia:  Lindsay  &  Blakis- 
ton.    Received  through  Theo.  Butler  &  Son,  Buffalo. 

A  Hand-Book  of  Uterine  Therapeutics,  and  of  Diseases  of  Women.  By  Edward 
John  Tilt,  M.  D.,  member  of  the  Royal  College  of  Physicians;  Consulting  Physi- 
cian to  the  Faringdon  General  Dispensary;  Fellow  of  the  Royal  Medical  and 
Chirurgical  Society,  and  of  several  British  and  foreign  societies.  Second  Ameri- 
can edition,  thoroughly  revised  and  amended.  NewaYork:  D.  Appleton  &  Co., 
1869.    Received  through  Breed  &  Lent,  Buffalo. 

A  History  of  the  Medical  Department  of  the  University  of  Pennsylvania  from  its 
foundation  in  1765,  with  sketches  of  the  lives  of  deceased  Professors.  By  Joseph 
Carson,  M.  D.,  Professor  of  Materia  Medica  and  Pharmacy  in  the  University  of 
Pennsylvania;  member  of  the  American  Philosophical  Society,  etc.  Philadel- 
phia: Lindsay  &  Blakislon,  1869.    Received  through  Theo.  Butler  &  Son,  Buffalo. 

Transactions  of  the  Medical  Society  of  the  State  of  New  York,  for  the  year  1868. 
Albany:  Van  Benthuysen  &  Son,  1868. 

Library  of  Education;  selected  from  the  best  writers  of  all  countries;  some  thoughts 
concerning  Education.  By  John  Locke.  First  edition.  New  York:  J.  W. 
Schermerhorn  &  Co.,  1869. 

On  the  Microscope  in  the  Diagnosis  and  Treatment  of  Sterility.  By  J.  Marion 
Sims,  M.  D.  Reprint  from  the  New  York  Medical  Journal  of  January,  1869. 
New  York:  D.  Appleton  &  Co.,  1869. 

Archives  of  Ophthalmology  and  Otology.  Edited  and  published  simultaneously 
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EDITORIAL. 


First  Annual  Report  of  the  New  York  Orthopedic  Dispensary,  located  at  1299 

Broadway,  New  York,  1869. 
Rush  Medical  College.    Annual  Announcement  of  the  Spring  Term  for  1869.  The 

session  commences  Wednesday,  March  3d. 


Excursion  to  New  Orleans  in  May  next. 

Richmond,  Ind.,  Feb'y  19,  1869. 

Editor  Buffalo  Medical  and  Surgical  Journal: 

At  Washington,  in  May  last,  when  the  American  Medical  Association  decided  to 
hold  its  next  session  at  New  Orleans,  I  promised  several  gentlemen  to  see  if  a  spe- 
cial arrangement  could  not  be  made  with  a  large,  first  class  steamer,  to  take  all 
those  who  might  wish  to  go  down  the  Mississippi  from  Cairo  to  New  Orleans,  as  a 
kind  of  excursion  party.  My  correspondence  with  the  steamboat  men  warrants  me 
in  saying  that  such  an  arrangement  can  be  made,  and  I  shall  be  able  to  furnish 
particulars  for  publication  by  the  first  of  April.  Meanwhile  I  thought  perhaps  your 
readers  might  be  interested  to  know  that  such  a  negotiation  was  being  prosecuted. 

The  time  from  Cairo  to  New  Orleans  will  be  about  four  days,  and  the  fare  from 
Cairo  to  New  Orleans  and  return  will  not  exceed  thirty-five  dollars.  This  includes 
meals  and  state-rooms.  Perhaps  better  than  this  can  be  done,  but  as  soon  as  I  have 
the  affair  definitely  understood  I  will  advise  you. 

Prof.  Gross  and  others  thought  that  all  who  were  going  via  the  river,  by  getting 
on  one  good,  well  ordered  boat,  might  make  the  voyage  both  pleasant  and  profitable. 

Very  truly,  etc.,  James  F.  H.  Hibbebd. 


Cyn>ecological  Society  of  Boston. — This  Society  organize  with  the  following 
preamble:  "The  undersigned,  desirous  of  advancing  the  study  of  the  Diseases  of 
Women,  hereby  associate  themselves  together  with  that  intent,  and  adopt  for  their 
government  the  appended  constitution  and  by-laws."  The  constitution  determines 
the  name,  objects,  who  may  be  members  and  code  of  ethics.  The  code  of  ethics  is 
this:  "  The  Society  recognizes  the  code  of  ethics  of  the  American  Medical  Associa- 
tion as  binding  upon  its  members."  The  by-laws  regulate  all  other  matters  of  the 
Society,  and  are  too  numerous  for  notice.  Thus  it  will  be  seen  that  our  neighbors 
are  reducing  the  study  of  the  diseases  of  women  to  a  system,  arranged  with  a  Presi- 
dent, a  Secretary  and  a  Treasurer. 


"Opening  for  a  Physician." — We  are  requested  to  announce  that  Drs.  Wallace 
and  Sage  of  Elery,  Chautauqua  county.  N.  Y.,  will  discontinue  the  practice  of  med- 
icine, and  that  they  both  desire  that  a  good  physician  should  locate  in  that  place. 


A  rebellious  case  of  aphonia,  instantly  cured  by  electrical  excitation  of  the  infe- 
rior laryngeal  nerve,  has  been  communicated  by  Dr.  R.  Philipeaux  to  the  Gazette 
Medicate  de  Lyon,  1868,  No.  30. 


Dr.  Moore,  late  Surgeon-General  of  the  Confederate  Army,  has  been  elected 
Superintendent  of  the  Eastern  Lunatic  Asylum  of  Virginia. 


BUFFALO 


"VOL.  VIII.  MARCH,  1869.  No.  8. 


Original  Communications. 

HYGIENE. 

ART.  I. — An  Address  to  the  Graduates  of  the  Medical  Department  of 
the  University  of  Buffalo,  February  24</i,  1869.    By  Thomas  F. 
Rochester,  M.  D.,  Professor  of  the  Principles  and  Practice  of 
Medicine  and  Clinical  Medicine. 

'Tis  a  summer's  morn  in  ancient  classic  Athens.  The  golden 
sun,  rising  refreshed  from  his  purple  couch,  is  gilding  mountain 
and  hill  and  temple-top  and  every  lofty  object,  with  that  bright 
beaming  effulgence  which  beautifies  wherever  it  gleams,  and  gives 
life  and  warmth  to  whatever  it  touches.  Westward  from  the  fair 
islands  of  Ionia,  greeting  the  god  of  day,  comes  a  gentle  and  wel- 
come breeze,  nerve-bracing,  health-giving,  carrying  in  its  breath, 
like  a  laugh,  the  joyous  refrain  of  the  thousands  of  feathered  song- 
sters who  fill  the  air  with  notes  of  praiseful  melody.  Morning  is 
just  springing  from  the  dark  clasp  of  night,  but  the  whole  city  is 
astir.  Crowds  in  gay  attire  throng  the  avenues;  children,  their 
light  locks  sporting  with  the  wind;  young  men  and  maidens  with 
glistening  eyes  and  blushing  cheeks  whispering  the  old-new  tale ; 
stalwart  warriors  plumed  and  armored ;  stately  matrons  grave  and 
proud ;  old  men  and  aged  women  marked  by  the  stamp  of  time ; 
the  care-worn  invalid ;  the  halting  cripple ;  philosophers,  stoic  and 
epicurean — and  the  oi  polio  i,  the  great  nameless  mass,  all  are  there, 
vol.  8,  no.  8 — 37. 
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and  their  course,  on  steed,  in  chariot  and  on  foot,  is  toward  the 
grand  citadel — the  lofty,  far-famed  Acropolis.  'Tis  plainly  a  festal 
day.  What  shrine  is  to  be  honored  ?  What  deity  to  be  invoked  ? 
There  stands  the  lordly  statue  of  Apollo — god  of  the  fine  arts — 
medicine,  music,  poetry  and  eloquence.  Here  the  majestic  Mi- 
nerva, proud  maiden  goddess  of  wisdom  and  of  war.  Between 
and  a  little  retired — oh!  admirable  juxtaposition — graceful,  buoy- 
ant, modest,  draped  in  a  flowing  robe,  with  hands  outstretched 
and  body  poised  on  springing  foot,  is  a  charming  female  figure. 
Garlands  hang  upon  and  around  her.  Fresh  flowers  carpet  every 
approach  and  float  in  the  libations  of  generous  wine  that  flow  in 
streamlets  past  her  feet.  The  pipe  and  the  song  are  heard.  The 
merry  dance  goes  on,  and  ever  and  anon,  the  grand  chorus,  the 
constant  attendant  of  the  Grecian  muse,  sounds  in  rapturous  strain 
the  praises  of  Hygeia — Hygeia  the  daughter  of  JEsculapius — god- 
dess of  health. 

Nearly  three  thousand  }'ears  have  come  and  gone  since  the  gay 
pageant  just  described  was  enacted.  The  Prince  of  Peace  came, 
and  the  ideal  creations  of  by-gone  ages  were  scattered  like  the 
myths  they  were.  The  "unknown  God,"  revealed  and  proclaimed 
in  the  same  Athens,  on  the  Hill  of  Mars,  by  the  great  apostle  of 
Tarsus,  is  now  the  acknowledged  and  reverenced  Great  Father 
and  Creator  of  the  world,  and  all  that  therein  is.  Let  us  look 
again  at  south-eastern  Europe — the  scene  only  removed  from  that 
first  depicted,  by  the  dark  waters  of  the  stormy  Euxine.  'Tis  Anno 
Domini  1854;  Papal  France  and  Protestant  England  have  rushed 
to  the  succor  of  the  infidel  Turk,  menaced  by  the  strong  arm  of 
their  christian  brother — the  feared,  dreaded,  and  envied  Muscovite. 
Fierce  is  .the  struggle — terrible  the  carnage,  but  great  as  is  the 
mortality  from  the  enginery  of  war,  greater  is  the  loss  from  cold 
and  wet  and  heat — from  improper  and  insufficient  food,  from  deadly 
pestilence  generated  and  propagated  by  an  utter  disregard  of  all 
sanitary  measures,  and — oh !  worse  than  all — by  the  fearful  condi- 
tion of  the  immense  but  crowded,  filthy  and  unventilated  military 
hospitals.  The  charnel  houses  of  Scutari  and  Odessa,  were  justly 
more  dreaded  than  the  fierce  metallic  hurtle  that  poured  without 
cessation  from  the  molten  throats  of  beleaguered  Sebastopol. 

The  battle  of  Balaklava  has  just  been  fought,  and  the  parched 


AN  ADDRESS.      BY  THOS.  F.  ROCHESTER,  M.  D.  287 

earth  is  moistened  deep  and  strong  by  the  red  torrent  that  flowed 
so  full  on  the  dread  field  of  bloody  Inkerman.  Where  shall  the 
sick  and  the  wounded  find  succor?  "Oh,  leave  me  in  God's  fresh 
air,"  said  one  who  had  already  tasted,  and  escaped  with  life,  the 
horrors  of  the  hospital.  Poor  sufferer!  he  knew  not  the  trans- 
formation a  few  short  weeks  had  effected.  A  band  of  women,  led 
by  one  who  had  for  years  made  sorrow  and  pain  and  sickness  a 
study  of  love,  had  taken  upon  themselves  the  devoted  task  of 
cleansing,  purifying  and  regulating  these  plague  spots  of  filth,  neg- 
lect and  incompetence.  Neatness,  order,  promptness,  obedience, 
fresh  air,  sunlight,  suitable  and  sufficient  food,  reading  matter, 
writing  material,  friends,  advisers,  sympathisers,  substituted  for 
the  indescribable  condition  of  preexisting  months,  proved  how  well 
they  had  succeeded.  Of  her  who  presided  over  these  true  sisters 
of  mercy,  the  Times  correspondent  wrote:  "She  is  a  ministering 
angel  in  these  hospitals,  and  as  her  slender  form  glides  quietly 
along  each  corridor,  every  poor  fellow's  face  softens  with  gratitude 
at  the  sight  of  her."  And  again:  "With  the  heart  of  a  true  wo- 
man, and  the  manners  of  a  lady,  accomplished  and  refined  beyond 
most  of  her  sex,  she  combines  a  surprising  calmness  of  judgment 
and  promptitude  and  decision  of  character."  Listen,  too,  to  this 
homely,  yet  most  poetic  testimony  of  a  wounded  soldier:  "She 
would  speak  to  one  and  to  another,  and  nod  and  smile  to  as  many 
more;  but  she  couldn't  do  it  to  all,  you  know;  we  lay  there  by 
hundreds,  but  we  could  kiss  her  shadow  as  it  fell,  and  lay  our  heads 
on  the  pillow  again,  content."  Another  soldier  said:  "Before  she 
came,  there  was  such  cursing  and  swearing;  and  after  that,  it  was 
as  holy  as  a  church. "  'Tis  the  living  Hygeia  of  the  nineteenth 
century.  Dca  patuit,  and  her  shrine,  the  hospital  ward.  Ah,  no- 
ble woman !  how  many  canonized  saints  have  equaled  thee  in  devo- 
tion? Hail!  Florence  Nightingale,  sister  of  Anglo  Saxon  blood, 
exemplar  and  prototype  of  Margaret  Breckenridge,  and  of  other 
hundred  heroines,  no  less  patriotic  and  devoted. 

The  pictures  are  before  you,  gentlemen — Pagan  poesy — Christian 
utility.  The  former  has  many  attractions,  and,  to  the  mere  the- 
orist, presents  many  affinities.  Golden  dreams  of  subtle  life- 
essence,  controlled  by  impalpable  and  imponderable  agents,  are 
pleasant  to  revel  in.    Mysticism  and  credulity  find  propagandists. 
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and  victims  in  the  imaginary  potencies  of  inappreciable  attenua- 
tions and  immeasurable  dilutions,  but  the  pure  scientist  treads  the 
hard  path  of  fact,  tried  and  tested  by  the  searching  analysis  of 
reason.  All  mankind  seek  that  inestimable  blessing — health.  The 
aesthetic  Greek,  refined  by  culture,  but  unenlightened  by  revela- 
tion, sought  it  through  the  benignant  influence  of  a  female  deity — 
herself  the  pure  creation  of  mind — of  mind,  that  divine  attribute  of 
man,  which,  feeling  its  need,  creates  what  it  cannot  find,  and  makes 
almost  true,  the  ideal  of  the  unattained  material.  With  the  same 
end  in  view,  the  mortal  of  the  nineteenth  century,  better  instructed 
in  the  mystery  of  his  being,  strives  to  accomplish  his  purpose,  by 
employing,  uncontaminated,  what  by  usage  he  calls  the  gifts  of 
nature,  meaning  thereby  the  concordant  creations  of  God. 

You,  gentlemen,  have  chosen  as  a  profession — medicine,  a  word 
derived  from  the  Latin  Medicare,  to  heal — but  you  have  read  and 
listened  and  thought  in  vain,  if  you  have  not  learned  that  it  has  a 
broader  significance,  a  wider  scope.  Confucius  was  right  when  he 
asserted  that  it  was  the  province  of  the  medical  man  to  prevent 
rather  than  to  cure  disease.  You  have  studied  the  anatomy  and 
physiology  of  man;  }"ou  have  seen  and  made  yourselves  acquainted 
with  the  disorders  with  which  he  is  afflicted;  you  have  learned  how 
drugs  and  appliances  are  employed  to  control  the  latter,  and  it  is 
to  be  hoped  that  you  have  also  learned  that  much  of  what  we  call 
disease,  or  piously  ascribe  to  "visitations  of  Providence,"  arises 
from  ignorance  or  from  willful  neglect  of  known,  baneful  agencies. 
To  prevent  and  counteract  these  and  their  effects,  will  constitute 
no  small  part  of  your  labors.  Fame,  success  and  philanthropj^  all 
urge  upon  you,  unwearied  devotion  to  that  most  essential  part  of 
your  profession,  which  we  call,  often  in  unconscious  homage  to  the 
Grecian  Diva — Hygiene. 

It  needs  not  the  battle  strife  and  its  sequences  of  woe ;  it  needs 
not  the  pestilence  and  its  horrors,  to  afford  a  field  for  work.  It  is 
here  at  our  doors,  in  our  midst,  and  oh !  shame  to  human  intellect 
and  witness  of  human  frailty — the  field  is  often  widest  where  we 
boast  of  refinement,  progress  and  reform.  Fresh  air — sunshine — 
personal  and  general  cleanliness,  and  good  food  properly  prepared, 
are  the  chief  promoters  of  healthfulness  and  vigor.  These  are 
within  the  reach  of  all  save  the  ver}r  poor.    Let  us  see  whether  we 
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use  them  or  not.  We  are  proud  of  our  public  schools;  education 
is  free  to  all,  but  it  is  not  in  every  instance  the  blessing  that  it 
seems ;  it  is  acquired  at  too  great  an  individual  and  general  risk. 
On  the  proudest  avenue  of  this  thriving  city  is  a  three  storied 
brick  building,  Public  School  No.  10.  The  first  floor  is  devoted  to 
the  primary  department.  The  room  is  heated  with  stoves,  the 
ceiling  is  low,  the  light  is  but  moderate;  there  is  no  provision  for 
ventilation.  The  seats  are  short  and  narrow  and  close  together. 
Eighteen  months  ago  a  meeting  of  the  residents  of  the  district 
was  convened  to  consider  the  propriety  of  repairing  the  old,  or  of 
building  a  new  structure.  The  principal  of  the  school,  in  reply  to 
inquiries,  stated  that  the  room  was  always  full,  that  three  children 
had  to  sit  where  there  was  only  room  for  two,  that  they  were 
packed  so  thickly  that  it  made  it  impossible  for  the  children  all  to 
rise  upon  their  feet  at  once;  that  there  was  no  place  to  hang  up 
their  outer  garments,  even  if  they  were  wet,  and  that  when  school 
was  dismissed,  if  a  boy  should  drop  his  cap,  he  could  not  stop  to 
pick  it  up  so  great  was  the  "rush  and  crush."  The  tax-payers — a 
majority  of  them — buttoned  up  their  pockets  and  voted  to  repair; 
one  of  them,  a  wealthy  professional  man,  remarking,  "that  it  was 
a  much  better  school  house  than  the  one  he  had  studied  in."  Not 
so,  sir !  The  little,  wooden,  country  school,  with  its  rattling  win- 
dows, its  gaping  cracks,  and  its  roaring  log  fire  in  the  broad  chim- 
ney, was  infinitely  superior. 

On  the  ninth  of  February,  1869,  a  fortnight  ago,  the  school  com- 
mittee of  the  common  council  with  the  superintendent  of  schools, 
made  a  tour  of  inspection.  I  make  a  few  extracts  from  the  report 
of  the  same,  published  in  a  morning  paper  of  the  10th  instant: 

"No.  7.  The  primary  department  was  found  to  be  running  over 
with  little  children,  who  have  hardly  room  to  breathe  and  stretch 
out  their  little  arms. " 

"No.  11.  It  is  a  perfect  hive  of  children;  in  one  room  there 
are  two  hundred  in  daily  attendance." 

"No.  31.  The  primary  department  has  three  hundred  and  forty 
scholars,  but  was  calculated  only  to  hold  one  hundred  and  eighty. 
They  sit  everywhere. " 

"No.  15.  The  primary  department  contained  three  hundred  and 
twenty  scholars  yesterday." 
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From  eight  to  twelve  hundred  cubic  feet  of  air,  with  good  venti- 
lation, is  the  amount  of  space  that  is  required  to  be  alloted  to  each 
individual  in  the  United  States  military  hospitals.  In  British 
India  each  jail  prisoner  has  by  legal  enactment  six  hundred  and 
forty-eight  cubic  feet  of  air.  In  public  school  No.  15,  each  poor 
child  has  but  fifty-six  cubic  feet  of  air.  All  the  public  schools  are 
not  like  these,  but  that  there  should  be  one  such,  is  a  burning 
shame.  It  is  the  primary  department,  this  place  where  the  child 
of  five  years  old  and  upward,  the  little  darling  that  yet  needs  a 
mother's  watchful  eye  and  care,  is  subjected  to  such  infamous  trial 
and  exposure.  No  wonder  that  scarlet  fever,  diphtheria,  typhus 
and  typhoid  fever,  and  blood  poisons  of  every  description  are 
always  more  or  less  prevalent.  A  large  proportion  of  the  cases  of 
these  dread  disorders  are  generated  in,  and  propagated  by  our 
public  schools,  and  the  sordid  man  who  votes  against  a  tax  for 
health  and  education,  cannot  guard  his  own  spacious  and  luxurious 
abode  against  the  malady  his  avarice  has  helped  to  originate.  But 
acute  diseases  are  not  the  only  result  of  this  criminal  crowding. 
Tuberculosis  and  brain  affections  developed  at  various  periods, 
may  be  traced  but  too  often  to  the  same  source.  Better  for  soci- 
ety, and  better  for  themselves  would  it  be,  that  these  infants  were 
not  educated  at  all,  than  at  such  risks.  Is  it  strange  that  the 
teacher  is  wan  and  pale  and  weary?  Even  the  developed  adult 
brain  and  frame'  are  not  proof  against  the  trial. 

In  vain  have  superintendent  and  teacher  protested  for  years 
against  the  evil.  It  is  for  you,  my  hearers,  as  parents  and  good 
citizens,  to  stop  this  slaughter  of  the  innocents. 

Now  let  us  pass  from  these  school  rooms — these  pest  rooms 
rather — to  our  dwelling  houses,  and  first  to  those  of  the  wealthier 
class,  almost  any  one  on  the  same  avenue  graced  by  "No.  10." 
The  rooms  are  large,  the  ceilings  are  high,  comforts  and  luxuries 
abound.  The  apartments  are  not  crowded,  at  least  with  people; 
but  the  indoor  air  seems  close  and  rather  warm.  The  elegant 
thermometer,  resting  on  the  fireless  mantel  marks  a  temperature  of 
75  degrees,  generally  higher.  You  step  near  the  register  and 
shrink  from  inhaling  the  hot,  dry  blast  which  strikes  you.  There 
are  double  sashes  to  the  windows,  and  heavy  curtains  within. 
The  outer  doors  are  double  also,  the  throat  of  the  chimney  is 
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closed — everything  to  keep  out  the  fresh  air  and  to  keep  in  the  hot. 
The  elegant  furniture  is  dried  and  cracked.  The  doors  are  warped 
and  shrunken.  Light  chairs  fall  apart,  and  the  cabinet  maker  is 
blamed.  Dear  madam,  they  are  only  doubly  kiln-dried!  The 
singing  bird  on  his  gilded  perch,  rarely  utters  a  note ;  poor  fellow ! 
his  cage  hangs  two  feet  higher  than  your  head,  and  his  throat  is 
parched  and  his  tongue  shrunken,  for  it's  very  warm  up  there! 
There  are  no  plants  and  fragrant  flowers  blooming,  but  their 
"counterfeit  presentment"  in  ornate  vase  is  seen.  This  is  the 
atmosphere  in  which  our  wives,  our  daughters,  our  little  children, 
exist  for  at  least  half  of  the  year — an  atmosphere  in  which  a  hot- 
house plant  cannot  live.  The  men  and  boys  can  rush  out  doors 
and  get  away.  Not  only  is  this  dried  air  breathed  in  the  "living 
room,"  but  it  also  invades  the  bed  chamber,  and  often,  both  by 
day  and  by  night,  is  it  tainted  by  the  foul  fumes  of  escaping  coal 
gas.  What  is  the  effect  of  this  elevated  temperature,  and  dried 
and  deoxydized  air?  The  mother  has  headache  and  is  cold,  rather 
than  hot.  The  children  have  big  heads,  pale  faces  and  little  necks ; 
and  when  an  outer  door  is  left  ajar,  all  of  them  shrink  from  the 
invigorating  breath  of  heaven,  and  seek  the  torrid,  belching  blast. 

The  hot-air  furnace  is  doing  much  to  enervate  us  as  a  people. 
We  have  not  time  this  evening  to  further  enumerate  the  present 
and  prospective  ills  that  result  from  it,  but  common  sense  asks: 
"Why  is  it  used  at  all?"  The  dealer,  and  very  likely  the  good 
housewife,  will  reply,  "For  comfort — for  neatness — for  economy." 
The  first  in  every  sense  we  deny ;  the  second  we  admit  and  count 
it  very  small  gain ;  the  last  we  most  emphatically  repudiate,  save 
that  it  sustains  the  axiom  of  Mai  thus,  "that  it  is  cheaper  to  bury 
than  to  feed."  People  who  live  in  houses  not  overheated  by  fur- 
naces and  by  similar  base  burning  contrivances,  are  as  a  rule  health- 
ier and  warmer  than  those  who  "cannot  exist  without  them." 
But  a  grievous  error  is  too  often  made  in  the  selection  of  the  sleep- 
ing apartment  of  persons  of  moderate  means.  From  the  fact  that 
it  "saves  steps,"  a  first  floor  bedroom  is  generally  regarded  as  a 
desideratum,  and  a  sj^ace  of  eight  feet  by  twelve  is  often  the  dor- 
mitory, not  of  one  person,  but  of  several.  In  one  corner  there 
may  be  a  window — usually  darkened  by  closed  shutters,  and  when, 
at  rare  intervals  the  sash  is  raised,  neither  the  prospect  nor  the 
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odor  from  without  is  agreeable.  But  too  often,  even  at  mid-day, 
does  the  medical  man  require  a  light  to  see  his  patient,  in  these 
closets,  (closet  from  close.)  The  dread  of  running  up  and  down 
stairs  does  not  exist  in  Europe — the  troisieme  and  the  quatrieme  are 
often  selected  from  choice — and  there  is  no  good  reason  why  the 
back  of  the  American  woman  should  be  weaker  than  that  of  her 
Gallic  or  Teutonic  sister.  In  our  hotels,  and  especially  in  those 
immense  caravanseras  styled  "first  class,"  there  is  a  fine  parlor  to 
which  one  or  two  bedrooms  are  attached,  having  no  direct  commu- 
nication with  the  external  air.  There  is  a  head-light  over  the  door 
and  a  small  sash,  rarely  opened,  looking  into  a  dim,  dusty  and 
noisy  hall.  It  is  difficult  to  over-estimate  the  risk  to  which  these 
unventilated  recesses  expose  the  unwary  traveler,  necessarily  ignor- 
ant of  the  condition  of  the  preceding  occupant.  Clean  sheets  will 
not  avert  the  poison  of  nascent  small-pox  or  typhus.  But  some  of 
you  will  naturally  inquire  how  is  it  with  the  dwellings  of  the  poor? 
Ah!  poverty!  with  insufficient  food  and  scanty  raiment  and  vice, 
(tempter  and  beguiler  of  ignorance  and  destitution  as  well  as  of 
luxury  and  pride)  with  how  many  ills  beset — how  often  do  you 
reject  the  only  boon  that  is  within  your  reach — fresh  air!  We 
pass  over  the  nameless  horrors  of  the  tenement  house — foul  off- 
spring of  pitiless  avarice — and  look  at  the  hut  and  cabin.  The 
rooms  are  one  or  two.  The  location  from  its  insalubrity,  the  cheap- 
est. Without,  pigs  and  poultry — those  domestic  scavengers,  them- 
selves as  noisome  and  filthy  as  the  garbage  they  consume.  Within, 
the  mingled  fumes  of  tobacco,  whisky,  cabbage,  onions,  exhalations 
from  unwashed,  perspiring  human  beings,  and  a  mist  like  a  cloud 
curtain,  the  product  of  the  begrimed  wet  floor,  and  of  the  dripping 
clothes  hung  around  the  cooking  stove,  prolific  of  its  own  shocking 
aroma,  even  the  dogs,  the  ducks,  and  the  pigs,  who  often  share  this 
shelter  on  terms  of  equality — with  men  and  women  and  countless 
children,  even  these,  contract  disease  from  the  contaminated  air  of 
the  hovel. 

From  the  contemplation  of  such  repulsive  scenes,  we  gladly  turn 
to  our  public  halls  and  churches.  They  are  usually  spacious  and 
often  elegant,  but  they  are  almost  invariably  lamentably  deficient 
in  ventilation.  The  congregation  are  drowsy,  and  pronounce  the 
clergyman  "stupid;"  he,  poor  man,  who  gives  them  brain-thought 
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and  work,  not  for  the  pittance  upon  which  he  manages  to  subsist, 
but  from  earnest  interest  in  their  future  welfare,  is  disheartened  by 
their  dullness  and  indifference.  Pardon,  good  pastor  and  people, 
you  are  both  in  error.  The  fault  is  neither  mental  nor  psychical — 
it  is  physical.  By  the  breath  and  the  skin  the  animal  body  gets 
rid  of  much  of  its  used  up  material  in  the  shape  of  carbonic  acid. 
This  noxious  agent  when  inhaled  or  absorbed,  produces  stupor. 
Its  density  is  greater  than  that  of  pure  air.  A  hole  in  the  roof, 
or  aloft  at  the  side,  allows  hot  air,  which  rises,  to  escape,  but  the 
carbonic  acid  remains  below.  A  great  deal  of  time  and  thought 
and  money  have  been  expended  uselessly  on  ventilation;  complica- 
ted machinery  has  been  essayed,  and  has  generally  failed.  There 
is  one  church*  in  this  city  that  is  completely  ventilated,  and  yet  it 
is  always  warm  and  comfortable,  and  without  thorough  draft.  The 
clergyman  is  not  "stupid,"  nor  are  the  people  "dull."  It  is  a 
very  slight  matter.  The  ventilation  is  from  below.  At  one  end  a 
large  chimney  with  a  wide  expanse,  opens  on  the  floor  level — its 
flue,  straight  and  broad,  rises  above  the  roof.  A  second  flue  in 
the  same  stack  carries  off  the  hot  smoke  and  gas  of  the  draught- 
pipe  of  the  furnace  which  warms  the  house.  This  latter  flue  thus 
heated,  warms  the  air  in  the  former,  and  as  the  hot  air  in  it  rises, 
the  broad  chimney  draws  in  and  carries  off  the  air  charged  with 
carbonic  acid.  If  sufficient  fresh  air  does  not  enter  through  the 
doors  and  window  frames,  openings  in  the  walls  are  uncovered  for 
that  purpose.  This  easy  and  admirable  method  of  ventilation, 
may  be  applied  to  any  large  public  room,  and  does  away  with  the 
objection  of  the  most  practicable  way  of  warming  it,  that  is,  by 
furnace  heat. 

In  this  connection,  brief  allusion  may  be  made  to  the  excessive 
heating  and  inadequate  ventilation  of  our  railway  cars.  As  a  rule, 
too  many  people  are  crowded  into  each  carriage,  the  fires  are  too 
hot  and  the  ventilators  are  kept  closed.  More  "colds  are  taken" 
from  bad  air  and  from  excessive  heating  than  from  insufficient 
warmth.  Sooner  or  later  we  shall  go  back  to  the  compartment  sys- 
tem (elegantly  illustrated  by  the  drawing-room  cars)  and  with  extra 
wrappings  get  warmth  enough,  and  avoid  the  worst  part — the 
burning  part — of  the  terrific  disasters  of  Angola  and  Carr's  Rock. 

*  The  Lafayette  Street  Church. 
VOL.  8,  NO.  8—38. 
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It  would  enable  us  also  to  dispense  with  that  questionable  luxury, 
the  sleeping  car. 

"C'est  ne  que  un  sot  qui  batte  la  mode" — fools  only  fight 
fashion,  is  a  French  proverb.  As  we  do  not  wish  to  be  classed 
in  that  category,  we  are  glad  to  be  able  to  testify  that  fashion  and 
common  sense  are  of  much  more  accord  than  formerly  as  regards 
the  out  door  equipment  of  females  and  children.  The  thin  slipper 
is  supplanted  by  the  stout  walking  shoe.  The  train,  graceful  and 
appropriate  in  the  drawing  room,  no  longer  sweeps  the  street. 
The  chignon,  which  a  South  Sea  Islander  might  envy,  is  not  really 
as  bad  as  it  looks,  and  the  jaunty  hat,  hanging  over  the  brow,  pro- 
tects the  eyes  and  the  forehead,  preventing  headache  and  facial 
neuralgia.  The  bare  necks  and  limbs  of  children  are  no  longer 
paraded  in  the  open  air,  to  the  great  peril  and  discomfort  of  the 
little  ones.  But  fashion  has  many  sins  laid  to  its  charge — and  not 
without  reason.  There  is  certainly  fashion  in  medicine.  Witness 
this  and  that  absurd  system,  which  every  now  and  then  seizes  the 
sick,  or  imaginary  sick  public ;  fashion  in  theology — witness,  ritual- 
ism; fashion  in  morals — witness,  the  atrocious  soul  and  body  im- 
pediment by  the  avoidance  of  the  sacred  duties  of  legitimate 
maternity,  by  practices  both  indelicate  and  immoral.  This  is 
called  an  American  fashion;  it  is  certainly  a  fashion,  an  immor- 
ality, a  vice,  but  it  is  not  an  original  American  fashion.  It  is 
derived  from  that  people  who  are  Fashion's  chief  votaries — who 
dethroned  the  God  of  the  Bible,  and  made  adoration  of  a  day  to  a 
painted  creature — miscalled  reason.  Medical  men  were  the  first 
to  sound  the  alarm,  both  in  its  moral  and  physical  aspects.  Phi- 
losophers and  statisticians  re-echo  it,  in  its  national  and  generic 
relations.  The  religious  and  the  secular  press  alike  expose  and 
denounce  it,  and  the  pulpit  implores,  persuades  and  fulminates 
against  it.  This  usage  is  not  limited  to  any  people,  nor  is  it 
avoided,  as  has  been  stated,  by  those  of  any  creed.  (Medical  men 
know  this. )  It  is  one  of  the  banes  of  civilization.  That  it  finds 
more  congenial  soil  in  our  country  than  elsewhere,  cannot,  alas ! 
be  denied.  Poverty  and  inconvenience  are  urged  in  extenuation. 
These  do  not  excuse  infractions  of  human  law,  much  less  of  divine ; 
but  even  the  excuse  is  false ;  the  real  culprits  are  fashion,  frivolity, 
laziness,  selfishness,  and  O  tempora !  O  mores !  national  demoraliz- 
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lion.  Let  no  one  charge  that  our  language  is  too  plain.  "When 
persuasion  and  argument  fail  in  private,  the  public  heart  must  be 
stirred.  If  we  would  exist  as  a  nation,  this  generic  suicide  must 
be  stopped.  Let  us  not  follow,  but  be  warned  by  the  example  of 
France,  whose  population  is  steadily  decreasing,  not  from  migra- 
tion, war  or  pestilence,  but  from  unnatural  causes,  the  death  rate 
exceeding  the  birth  rate  by  at  least  50,000  per  annum. 

Your  attention  is  now  invited  to  a  subject  of  more  importance 
than,  from  its  title,  you  would  perhaps  imagine,  to  wit:  our  food. 
Upon  it  depend  not  only  bone  and  muscle,  but  also  intellect  and 
brain.  Man  is  an  omniverous  animal,  and  derives  his  complete 
strength  and  development  from  the  properly  combined  nutrients 
of  the  animal  and  vegetable  kingdoms.  We  have  them  all;  not 
only  in  sufficiency,  but  in  profusion.  How  do  we  use  them  ?  We 
are  alive  to  the  dangers  of  trichinatous  pork,  (from  the  investiga- 
tions of  medical  men)  and  we  are  painfully  cognizant  of  the  hor- 
rors of  diseased  and  bruised  beef.  Against  these  we  hope  to  be 
protected  by  appropriate  legislative  action,  but  the  vis  vitce  that  is 
thrown  away  by  improper  cookery,  and  by  the  repeated  siftings  of 
our  cereals,  few  but  men  of  thought  and  science  suspect.  The 
juices  of  both  meats  and  vegetables  are  mostly  wasted  by  macera- 
tion (in  boiling)  or  by  the  charring  (in  roasting)  to  which  they  are 
subjected,  and  thus  the  nitrates  and  phosphates — the  intellect  and 
nerve-feeders — are  lost.  Except  fruits,  all  food  should  be  cooked, 
and  thoroughly  so;  but  in  such  manner  that  all  its  ingredients 
should  be  preserved.  Upon  this  depend  not  only  flavor  and  digest- 
ibility, but  also  nutritive  properties.  The  selection  of  food  is  not 
less  important  than  its  preparation.  Pork  and  beans  are  very  well 
for  the  plowman,  but  very  unwell  for  the  man  of  sedentary  habits, 
or  of  intellectual  avocation.  For  the  latter  a  fish  diet  would  be 
far  preferable,  as  it  supplies  the  phosphorous  consumed  by  energy 
of  brain*    A  recent  and  forcible,  if  not  elegant  writer,  says : 

"Our  Puritan  forefathers,  who  lived  on  beans,  peas,  unbolted 
grains,  and  the  meats,  vegetables  and  fruits,  as  they  came  from 
their  fields  and  gardens,  cooked  in  the  simplest  manner,  best  cal- 
culated to  develop  their  natural  flavor  and  prepare  them  for  diges- 
tion, were  not  troubled  with  flatulence,  colic  and  indigestion,  and 
our  foremothers  were  not  the  pale-faced,  flabby -muscled,  toothless, 
chlorotic,  consumptive  and  sentimental  race,  as  are  their  degener- 
ate daughters  of  the  present  generation.    Even  our  farmers  and 
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their  wives  and  daughters  have  become  terribly  degenerated. 
Instead  of  the  rohust  and  healthy  men,  and  the  full-chested,  healthy, 
rosy-cheeked,  beautiful  women  of  former  generations,  we  see  a 
people  almost  as  feeble  and  sickly  as  the  city  people.  And  the 
reason  is  apparent.  The  outer  crust  of  the  wheat,  and  the  butter- 
milk which  contain  the  nitrogen,  phosphorus  and  iron  on  which 
strength  and  energy,  mental  and  physical,  and  beauty  of  complex- 
ion depend,  is  given  to  the  cattle  and  pigs,  while  they  take  them- 
selves, instead,  the  butter,  line  flour  and  sugar,  which  contain  only 
the  heating  and  disease-producing  carbonates.  The  robust  Irish- 
men and  Scotchmen,  also,  who  come  here  with  strong,  energetic 
muscles  and  sound  teeth,  from  their  oat-meal,  wheat  and  barley 
cakes,  with  their  potatoes,  buttermilk  and  cheese,  soon  fall  into 
our  starch  and  grease-eating  habits,  and  become,  or  at  least  their 
children  become,  as  pale,  puny  and  toothless,  as  pure-blooded 
Yankees." 

Bread  is  called  "the  staff  of  life."  When  this  name  is  given  to 
it,  as  now  prepared,  is  it  not  by  poetic  license?  Good  house- 
keeper, your  white  loaves  and  rolls,  made  from  the  "  snow-flake '» 
brand,  are  almost  as  evanescent  as  that  from  which  the  name  is 
derived.  A  grand  mistake,  and  made  too  often  by  physicians  as 
well  as  others,  is  to  think  that  articles  which  are  simply  fattening, 
are  also  strengthening.  The  feeding  of  the  race-horse  and  the 
roadster  is  not  conducted  on  this  principle.  White  flour,  starch, 
butter,  oil,  fats,  sugar  and  alcohol,  are  carbonaceous  material.  It 
has  its  place  in  the  animal  economy,  but  it  does  not  make  good 
brawn. 

Not  only  do  we  throw  away  much  that  is  good  in  our  grain  pro- 
ducts, but  we  also  impair  that  of  them  which  we  keep,  by  condi- 
tions and  combinations  that  are  hurtful.  Every  dietist  knows  that 
hot  bread  is  more  or  less  indigestible ;  but  its  use  might  be  allowed 
but  for  the  detestable  saleratus,  or  acido  gypsum  compounds,  dis- 
guised as  "baking  powders,"  by  which  it  is  tainted,  and  its  con- 
sumers are  tinted.  Canned  fruits  and  vegetables  are  most  of  them 
latent  poisons.  There  is  more  or  less  lead  in  tin,  and  a  good  deal 
of  lead  in  the  solder  with  which  the  cans  are  joined  and  closed, 
and  large,  loose  lumps  of  solder  are  often  left  within.  Vegetable 
acids  act  . upon  this  lead,  and  we  take  in  solution  in  our  delicacies, 
what  we  try  to  avoid  in  our  drinking  water.  In  many  a  small  can 
of  tomatoes  or  peaches,  there  is  more  lead  in  solution  than  in  a 
tun  of  hydrant  water.  Even  the  glass  jars  which  are  used  for  the 
same  purpose,  are  not  entirely  innocuous,  as  some  of  them  also 
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contain  lead.  But  apart  from  this  most  tangible  objection;  to 
mankind  were  given  "the  fruits  of  the  earth  in  their  season,"  and 
that  which  is  healthful  and  appropriate  in  warm  summer  is  quite 
the  reverse  in  cold  winter.  The  adulteration  of  food  is  carried  to 
an  extent  hard  to  credit,  and  the  same  thing  is  true  as  respects 
drugs,  which  of  all  things  should  be  pure;  but  upon  these  topics 
we  have  no  time  to  dwell  this  evening.  For  the  same  reason  we 
can  but  allude  to  the  location  and  surroundings  of  dwellings — to 
the  question  of  drainage,  paving,  and  pure  water  supply — to  the 
influence  of  trade  or  occupation  upon  the  physical  and  mental 
organism,  and  to  various  kindred  subjects.  As  medical  men  you 
must  think  and  act  upon  all  these  matters.  From  your  professional 
position  you  must  study  them,  and  you  will  find  their  consideration 
no  less  important  than  the  investigation  of  disease,  and  the  appli- 
cation of  therapeutic  agents. 

Gentlemen!  You  are  about  to  embark  in  a  career  which  has 
many  trials,  but  also  many  rewards.  In  proportion  to  your  disin- 
terested and  earnest  efforts  for  the  welfare  of  your  fellows,  will  be 
your  success.  But  that  you  may  promote  the  health  and  happiness 
of  your  neighbors,  it  is  highly  necessary  that  you  should  take  care 
of  yourselves.  It  is  all  important  that  you  should  possess  in  its 
truest  sense,  a  home;  you  must  have  your  own  Lares  and  Penates, 
and  above  all  your  own  domestic  Hygeia — a  good  and  faithful 
wife — for  she  is  "a  crown  to  her  husband"  and  "her  price  is  far 
above  rubies." 


ART.  II. — Hernia,  with  remarks.    By  C.  C.  F.  Gay,  M.  D.,  Buffalo. 

1.  Strangulated  Femoral  Hernia. — I  was  requested  by  Dr.  Bur- 
well  to  visit  a  patient  for  him,  as  he  was  called  out  of  town  and 
was  uncertain  at  what  hour  he  should  return.  In  his  note  to  me 
he  advises  an  operation. 

The  patient  was  a  married  woman,  aged  forty-eight  years,  obese. 
I  first  saw  her  at  7£  p.  m.  The  hernial  protrusion  was  upon  the 
right  side,  was  caused  by  a  fall  from  her  bed,  had  existed  forty- 
eight  hours,  and  the  taxis  had  been  resorted  to  ineffectually.  In 
the  mean  time  an  officious  woman  had  administered  a  dose  of  castor 
oil  and  two  or  three  doses  of  senna  and  salts.  The  patient  was 
vomiting;  bowels  much  distended;  pulse  120  per  minute  and  feeble. 


298 


HERNIA.      BY  C.  C.  F.  GAT,  M.  D. 


At  9  o'clock  p.  si.,  assisted  by  Drs.  Lothrop  and  Wetmore,  the 
patient  chloroformed,  I  cut  down  upon  the  sac,  which  did  not 
appear  to  be  invested  with  the  usual  coverings,  divided  the  sac,  and 
after  considerable  search  found  the  stricture  at  Gimbernat's  liga- 
ment, which  was  divided  by  the  use  of  Sir  Astley  Cooper's  hernia 
knife,  the  protruding  bowel  returned  within  the  abdominal  cavity, 
a  wetted  compress  applied  and  morph.  gr.  ss  administered. 

At  my  visit  next  morning  learned  that  soon  after  leaving  my 
patient  after  the  operation,  that  she  had  a  copious  evacuation  of 
the  bowels,  and  that  the  contents  of  the  bowels  had  continued  to 
run  off  during  the  night  time.  No  abdominal  tenderness  or  tym- 
panitis; pulse  108.  Morphia  continued  every  six  hours.  At  8£ 
p.  m.  patient  pulseless,  and  died  at  12  o'clock — fifty  hours  after  the 
operation. 

2.    Strangulated  Scrotal  Hernia — direct — left  side. 

W.  T.,  aged  fifty  years,  married,  American,  intemperate.  This 
is  an  old  hernia  of  twenty  years'  standing.  The  patient  has  been 
on  a  debauch  for  some  days,  and  by  his  neglect  of  his  hernial  pro- 
trusion it  has  become  strangulated.  Dr.  Strong,  who  kindly  invi- 
ted me  to  visit  this  patient  along  with  him,  had  found  taxis 
insufficient  to  restore  the  intestine.  After  making  trial  myself, 
and  failing,  and  believing  further  efforts  at  reduction  would  do 
more  harm  than  good,  advised  an  operation.  At  2  o'clock  p.  m. 
the  patient  was  etherized  and  the  operation  made  in  the  presence 
of  several  medical  gentlemen. 

In  this  case  also  the  sac  was  divided,  which  discharged  consid- 
erable fluid ;  the  bowel  was  restored,  but  the  opening  through  the 
external  ring  is  now  so  large  that  the  tendency  to  protrusion  exists. 
Brought  integuments  together  by  sufficient  number  interrupted 
sutures,  applied  compress,  suspensory  bag  for  the  testicles,  and 
administered  morph.  gr.  j,  and  ordered  morphia  gr.  ss  every  three 
hours. 

At  our  visit  next  morning  learned  that  the  patient  had  slept 
nearly  seven  hours  during  the  night,  but  had  vomited  considerably, 
and  could  take  no  nourishment;  pulse  100  per  minute.  Anticipat- 
ing delirium  tremens,  whisky,  morphia  and  beef  essence  were 
ordered.  At  5  p.  m.  stomach  rejects  everything;  pulse  124.  Dr. 
S.  directed  tr.  opii  3  ij  to  be  given  by  enema,  and  to  be  repeated 
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every  four  hours.  Stomach  rejects  everything,  even  champagne 
nauseates  him.  The  epigastrium  was  blistered.  Patient  has  had 
some  days  a  very  troublesome  cough.  There  is  no  tympanitis  now, 
two  days  affer  the  operation;  pulse  120;  morphia  sprinkled  upon 
the  vesicated  surface. 

Third  day  after  the  operation;  much  the  same  this  morning. 
Last  evening  said  his  room  was  full  of  worms,  was  delirious  in  * 
night  time,  could  not  keep  him  in  bed.  This  morning  is  calmer, 
pulse  more  frequent.  Continued  treatment.  Patient  is  able  to 
take  broth  and  stimulants;  add  quinine.  Delirious  again  in  eve- 
ning, and  died  suddenly  on  the  night  of  the  fourth  day  after  the 
operation. 

Remarks. — Authors,  I  believe,  all  agree  that  the  sooner  an 
operation  is  made  for  strangulated  intestine,  after  judicious  trial  of 
the  taxis  has  been  resorted  to  without  success,  the  greater  will  be 
the  chances  of  the  patient  to  live,  and  the  longer  the  operation  is 
delayed  the  greater  will  be  the  chances  of  the  patient  to  die; 
therefore,  taxis  should  not  be  too  often  repeated  nor  too  long 
applied.  After  a  single  well-directed  effort  at  reduction  of  the 
protruding  intestine,  made  by  a  single  individual,  without  success, 
it  were  then  better  to  advise  and  make  an  operation  than  to  im- 
peril the  life  of  an  individual  by  delay  and  unnecessary  manipula- 
tion of  the  tender  protruding  part. 

Had  the  operation  in  case  of  femoral  protrusion  herein  reported, 
been  made  within  twelve  or  twenty-four  hours,  I  should  be  war- 
ranted in  stating  that  the  patient  would  have  recovered.  Recov- 
ery, too,  might  have  taken  place  even  though  the  operation  was 
delayed  more  than  forty-eight  hours  after  strangulation,  provided 
the  intestines  could  afterwards  have  been  at  rest,  and  their  peris- 
taltic action  had  not  been  excited  by  hypercatharsis. 

In  the  case  of  scrotal  hernia,  it  was  absolutely  certain,  and  so 
stated  at  the  time,  that  the  patient  would  have  delirium  tremens 
whether  the  operation  was  made  or  not;  such  were  the  fears  of  the 
patient  himself.  Here,  then,  was  a  dilemma.  If  left  without  an 
operation  he  must  certainly  die  from  intestinal  strangulation,  and 
if  operated  upon  death  was  almost  as  certain  to  ensue  from  delirium 
tremens.  Yet  with  so  small  a  chance  in  favor  of  the  preservation 
of  life,  no  one  I  suspect  would  hesitate  to  advise  an  operation. 
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In  an  article  on  hernia,  published  in  the  January  number  of  the 
Journal,  the  author  of  which  is  my  ancient  friend,  Dr.  Gibbs,  I 
learn  that  he  has  had  no  occasion  to  use  the  knife  for  twenty  years. 
He  simply  dilates  the  stricture  with  his  linger  thrust  through  the 
canal  and  within  the  ring,  and  eats  his  breakfast  and  the  patient 
is  cured.  This  is  certainly  a  simple  method  for  the  cure  of  stran- 
gulated hernia,  and  should  it  ever  supercede  the  necessity  for  the 
use  of  the  knife,  or  the  labor  in  teaching  and  studying  the  anatomy 
of  the  parts  involved,  there  would  be  abundant  reason  for  mutual 
congratulations. 

The  remark  is  often  made  that  members  of  our  profession  much 
less  willingly  report  their  unsuccessful  than  their  successful  cases, 
or  in  other  words  that  the  physicians  and  surgeons  report  at  once 
and  promptly  their  cases  that  terminate  favorably,  while  all  opera- 
tions attended  by  fatal  result  are  not  reported  at  all;  now  this 
should  not  be  so.  Report  of  cases  are  for  instruction.  Much 
more  instruction  may  be  derived  from  report  of  a  fatal  than  from 
a  successful  case,  and  the  profession  is  entitled  to  the  details  of 
any  case  from  which  instruction  may  be  drawn. 

With  these  brief  remarks  I  close  the  report  of  two  unsuccessful 
cases  of  operation  for  hernia  with  the  promise  that  I  shall  be  just 
as  prompt  and  willing  to  report  my  successful  cases. 


ART.  Ill — Abstract  of  Proceedings  of  the  Buffalo  Medical  Association. 

Tuesday  Evening,  March  2d,  1869. 

The  meeting  was  called  to  order  by  the  President.  Members 
present — Drs.  Lothrop,  Miner,  Little,  White,  Potter,  Hauenstein, 
Wetmore,  Cronyn,  Samo  and  Johnson. 

Dr.  Miner  presented  an  eye,  enucleated  a  few  days  since  for 
encephaloid  disease.  The  disease  appeared  about  one  year  before 
its  final  removal,  and  was  at  first  regarded  by  those  who  saw  it  as 
ptyrigum,  and  as  such  had  several  times  been  dissected  from  its 
attachment  to  the  anterior  border  of  the  sclerotic,  and  nit.  silver 
applied  to  prevent  re-appearance ;  the  last  effort  of  this  sort  was 
made  about  three  months  since.  Early  return  of  the  disease  and 
rapid  growth,  together  with  constant  pain,  convinced  his  attending 
physician,  Dr.  Corn  well,  and  his  son,  Dr.  Parmlee,  that  enucleation 
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of  the  globe  was  the  only  operation  which  could  offer  any  rational 
expectation  of  relief.  The  profession  now  unanimously  assent  to 
the  early  removal  of  the  globe  of  the  eye,  when  it  is  found  to  be 
the  seat  of  malignant  disease,  but  this  operation  is  also  called  for 
in  another  and  much  larger  class  of  diseases,  and  mainly  on  this 
account  was  the  specimen  presented,  though  of  itself  it  had  many 
points  of  interest.  The  tumor,  now  about  one  and  a  half  inches 
in  diameter,  appeared  not  to  have  involved  the  interior  of  the 
globe,  since  vision  remained  until  the  cornea  was  covered  by  the 
overlapping  of  the  fungus  mass.  The  attachment  appeared  to  be 
mainly  to  the  sclerotic  tunic  of  the  eyeball,  and  did  not  extend  far 
in  it  or  to  the  conjunctiva,  giving  the  mass  the  appearance  of  hav- 
ing a  pedicle.  It  is  now  believed  that  malignant  disease  of  the 
globe  most  frequently  extends  to  the  tissues  in  the  orbit  through 
the  optic  nerve ;  in  this  instance  the  nerve  and  its  sheath  were  to 
all  appearance  perfectly  healthy.  The  disease  was  completely 
removed  so  far  as  could  be  known  by  common  inspection,  and 
though  it  was  done  at  far  too  late  a  period  of  its  progress,  it  was 
undoubtedly  proper  and  desirable. 

Prof.  White  inquired  of  Dr.  Miner  his  prognosis. 

Dr.  Miner  replied:  Encephaloid  disease  is  actively  malignant, 
and  generally  very  rapidly  progressive.  I  expect  it  will  re-appear 
if  life  continue,  either  in  the  orbit  or  elsewhere.  The  removal 
was  advised  with  the  hope  of  at  least  temporary  relief,  without 
expectation  of  permanent  cure. 

Prof.  White  fully  coincided  with  this  view,  and  said  his  observ- 
ation and  experience  fully  sustained  this  prognosis,  and  the 
expectation  of  at  least  great  temporary  relief,  which  might  con- 
tinue some  time. 

Dr.  Miner  then  proceeded  to  say,  that  the  manner  of  operation 
now  practiced  by  surgeons,  was  so  unlike  that  adopted  until  within 
the  last  few  years,  that  possibly  a  word  in  relation  to  it  might  not 
be  wholly  inappropriate. 

Removal  of  the  eye  had  formerly  been  justly  regarded  as  one  of 
the  most  painful  aud  difficult  operations  in  surgery,  to  be  only 
adopted  for  removal  of  malignant  disease,  and  as  a  last  resort; 
whereas  now,  it  could  only  be  looked  upon  as  one  of  the  most 
simple  and  safe.  The  globe  resting  in  a  fibrous  cup,  (Tenon's  cap- 
vol.  8,  no.  8—39. 


302  PROCEEDINGS  OF  THE  BUFFALO  MEDICAL  ASSOCIATION. 

sule)  could  be  removed  with  astonishing  facility,  if  the  anatomy  of 
the  parts  was  well  understood.  It  now  seemed  most  remarkable 
that  surgeons  had  not  earlier  discovered  the  present  simple  method. 
If  the  conjunctiva  is  divided  near  the  inner  canthus,  as  in  the 
operation  for  strabismus,  and  the  tendon  raised  and  divided  in 
very  similar  manner,  but  much  more  freely;  the  curved  scissors 
may  now  be  passed  back  and  divide  the  optic  nerve,  when  it  only 
remains  to  pass  the  same  curved  scissors  around  the  globe,  divid- 
ing the  conjunctiva  and  the  tendons  of  the  oblique  and  recti  mus- 
cles near  their  attachments  to  the  sclerotic.  The  vessels  divided 
are  very  small,  and  the  hemorrhage  is  rarely  troublesome — may 
always  be  easily  controlled  by  cold  water,  ice  or  pressure. 

Enucleation  of  the  globe  may  be  required  not  only  in  malignant 
disease,  such  as  has  been  presented,  but  also  much  more  frequently 
in  all  conditions  of  disease  or  injury  causing  what  is  called  sympa- 
thetic ophthalmia,  and  to  this  point  was  it  designed  to  invite  partic- 
ular attention.  Patients,  and  even  physicians,  shrink  from  the 
suggestion  of  removing  the  eye  when  vision  is  wholly  lost,  and 
when  the  safety  of  the  other  eye  is  greatly  endangered  by  delay. 
The  fact  of  sympathetic  inflammation  is  established  beyond  all 
doubt,  and  at  the  present  time  the  necessity  of  removing  an  injured 
or  diseased  eye  when  such  inflammation  is  induced  by  it  in  the 
opposite  eye,  is  also  as  fully  recognized  by  all  who  pay  attention 
to  ophthalmic  surgery;  however,  the  masses  of  the  profession 
still  require  that  their  attention  be  directed  to  it,  for  the  loss  of 
vision  often  depends  upon  lack  of  appreciation  of  this  fact  in  phy- 
sicians, together  with  a  natural  dread  of  such  operation  on  the  part 
of  patients.  Fruitless  efforts  are  long  continued  with  the  mis- 
taken notion  that  this  form  of  inflammation  is  in  some  degree 
amenable  to  ordinary  remedies.  The  periods  of  increase  and  im- 
provement so  common  in  the  disease  mislead  the  unwary,  and 
often  the  golden  opportunity  of  saving  vision  in  the  healthy  eye 
by  timely  operation,  is  lost,  before  the  fatal  error  is  discovered. 
The  plrysician  may  be  held  justly  responsible  for  loss  of  vision  if 
he  fails  to  appreciate  the  well  established  facts  connected  with  this 
subject,  and  faithfully  warn  his  patient  of  the  danger. 

It  is  well  understood  that  irritations  in  the  ciliary  region  cause 
sympathetic  ophthalmia;  that  a  variety  of  diseases  of  the  cornea, 
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iris,  capsule  of  lens,  etc.,  together  with  lodgment  of  foreign  bodies 
in  the  globe  produce  this  form  of  inflammation  in  the  healthy  eye, 
but  the  philosophy  of  this  action  or  the  structures  through  which 
it  is  conveyed  are  not  so  well  understood.  Formerly  it  was  be- 
lieved to  be  through  the  optic  nerve;  division  and  exsection  of 
this  nerve,  however,  does  not  interrupt  the  chain  of  sympathy,  and 
it  is  now  regarded  as  almost  certain  that  the  ciliary  nerves  are  the 
media  of  this  influence.  Acting  upon  these  views  experimenters 
have  divided  the  ciliary  and  optic  nerves — have  exsected  the  optic 
nerve,  and  in  various  ways  attempted  to  interrupt  the  function  of 
the  ciliary,  but  as  yet  no  very  important  results  have  been  gained; 
these  attempts  have  been  made,  always  however,  reserving  the 
established  and  certain  operation  of  enucleation  as  a  final  resort. 

With  the  same  view  many  other  operations  upon  the  globe  have 
been  long  practiced.  Puncture  of  the  globe,  thus  allowing  the 
escape  of  the  contents;  excising  the  corneal  or  anterior  portion, 
and,  later,  dividing  the  globe  back  of  the  ciliary  region,  after  it 
was  discovered  that  it  was  probably  the  site  of  sympathetic  irrita- 
tion, have  all  been  practiced.  A  desire  to  save  a  portion  of  the 
globe  of  the  eye  for  the  purpose  of  better  adjustment  and  motion 
of  artificial  eye  has  been  almost  universal,  and  some  modes  of 
operation  worthy  of  mention  have  been  proposed.  The  tunics  of 
the  eyeball  were  drawn  together  by  sutures,  but  it  appeared  that 
the  presence  of  suture  in  the  sclerotic  kept  up  the  irritation,  and 
were  objectionable.  Prof.  Knapp  of  Heidelburg,  has  proposed  suture 
of  the  conjunctiva  alone  to  cover  the  stump  after  dividing  the  globe 
back  of  the  ciliary  region,  and  this  may  prove  advantageous  in 
some  cases.  The  probabilities  are,  that  really  the  best  method  is 
enucleation  of  the  entire  globe,  since  it  is  followed  by  more  rapid 
recovery,  is  more  certain  in  its  results,  produces  less  local  disturb- 
ance, and  moreover  affords  nearly  or  quite  as  satisfactory  support 
for  an  artificial  eye.  When  the  globe  is  enucleated,  the  artificial 
eye  can  be  early  worn,  rests  upon  the  fibrous  capsule  without  irrita- 
tion, is  moved  in  the  various  directions  by  the  muscles  which  after 
separation  from  the  globe  form  attachments  to  the  fibrous  capsule, 
and  thus  all  sources  of  sympathetic  irritation  are  at  once  and  cer- 
tainly removed.  The  great  argument  for  retaining  a  part  of  the 
globe,  is  briefly  answered  by  Graefe,  who  says:  "Enucleation  of  the 
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globe  affords  nearly  as  good,  and  in  many  cases  a  much  better 
support  for  the  artificial  eye." 

It  may  be  necessary  to  remove  the  globe  of  the  eye  in  all  inju- 
ries causing  iro-choroideitis;  iritis  from  immovable  causes,  as  when 
it  is  involved  in  a  wound;  disease  of  choroid  or  cornea,  or  of  the 
vitrious  body.  Above  all,  the  lodgment  of  a  foreign  body  fre- 
quently  necessitates  the  enucleation  of  the  globe.  Disease  of  the 
capsule  of  the  lens,  choroideitis  from  reclination  or  depression  of 
the  lens,  separation  of  the  retina  by  effusions;  tumors,  and  all 
other  diseases  causing  sympathetic  ophthalmia,  require  removal  of 
the  globe. 

The  early  symptoms  of  sympathetic  inflammation  are  of  import- 
ance, and  should  be  carefully  observed  by  the  medical  attendant, 
since  upon  it  may  depend  the  loss  or  preservation  of  vision. 
Intolerance  of  light,  lachrymation,  dimness  of  vision,  partial  loss 
of  accommodation,  contraction  of  the  field  of  vision,  pain,  and 
tenderness  over  the  ciliary  region,  immobility  of  the  pupil,  effu- 
sions upon  the  iris,  advance  of  the  iris  towards  the  cornea  as  from 
pressure,  are  symptoms  which  ma}'  be  present  in  some  degree,  at 
least,  while  the  eye  is  yet  capable  of  partial  or  complete  recovery 
if  the  diseased  eye  is  removed.  These  symptoms  being  aggravated 
and  others  added,  such  as  complete  blindness,  closure  of  pupil 
from  effusion  of  lymph,  separation  of  the  retina  and  other  intra 
ocular  changes  and  no  hope  of  recovery  can  be  indulged,  vision  is 
hopelessly  lost  and  operative  interference  is  no  longer  advisable 
with  any  view  of  restoration. 

Dr.  White  suggested  that  Dr.  Miner  relate  the  case  of  a  patient 
where  he  had  invited  him  to  assist  in  enucleation  of  the  globe, 
in  which  was  lodged  a  foreign  bod}',  since  it  would  illustrate  in 
some  respects  the  subject  he  had  presented. 

Dr.  Miner  remarked  that  he  could  not  perhaps  relate  the  details 
of  the  case,  though  it  would  illustrate  many  points  in  connection 
with  sympathetic  ophthalmia.  Capt.  G.  was  injured  by  the  lodg- 
ment of  a  piece  of  steel  in  the  globe  of  the  eye  sometime  in  June 
last.  The  steel  entered  through  the  cornea,  making  an  extensive 
incision.  He  was  near  Detroit,  and  was  there  treated  by  a  most 
excellent  ophthalmic  surgeon,  Dr.  Noyes,  who  made  repeated 
unsuccessful  attempts  to  discover  and  remove  the  foreign  bod}'. 
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Partially  recovering,  he  returned  to  his  home  in  Buffalo  and  re- 
ceived advice  from  Prof.  White.  The  symptoms  of  sympathetic 
ophthalmia  were  mild,  and  at  times  would  seem  almost  wholly 
absent,  again  to  re-appear  and  become  as  troublesome  as  ever. 
Dimness  of  vision,  photophobia  and  lachrymation  were  the  more 
prominent  symptoms.  The  globe  of  the  injured  eye  was  shrunken, 
and  the  cornea,  or  what  of  it  remained,  was  opaque.  At  Prof. 
White's  suggestion  he  was  consulted  as  to  the  necessity  of  remov- 
ing the  globe  of  the  injured  eye.  Wholly  agreeing  with  the  propo- 
sition, he  urged  the  importance  of  an  immediate  operation,  which 
was  gladly  assented  to.  The  steel  was  found  in  the  center  of  the 
contracted  globe,  which  now  had  none  of  the  appearances  and  con- 
tained nothing  of  the  humors  of  the  natural  eye;  the  tunics  of  the 
globe  had  contracted  down  upon  the  steel,  now  surrounded  by 
lymph.  The  steel  was  about  half  an  inch  in  length,  a  fourth  inch 
in  breadth,  and  a  line  in  thickness.  The  wound  healed  kindly,  all 
the  symptoms  of  irritation  in  the  healthy  eye  soon  disappeared, 
and  the  patient  is  now  wearing  an  artificial  e3'e  with  comfort  and 
almost  perfect  restoration  of  former  appearance. 

Similar  illustrations  were  a  frequent,  very  frequent  occurrence, 
and  the  only  remarkable  feature  of  this  case  was  the  mildness  of 
the  symptoms  in  the  sound  eye;  more  commonly,  violent  sympa- 
thetic inflammation  would  sooner  and  more  urgently  demand  re- 
moval. 

Dr.  White  said,  I  arise  to  bear  testimony  to  the  propriety  of 
this  operation  as  a  means  of  saving  the  sound  eye.  In  the  case 
last  mentioned  by  Dr.  Miner,  I  had  delayed  the  operation  for  con- 
siderable time,  hoping  that  the  foreign  body  had  escaped.  Not- 
withstanding, the  patient  had  suffered  so  much  in  the  sound  eve 
from  sympathetic  irritation  that  I  advised  its  removal.  The  opera- 
tion disclosed  the  fact  that  the  morbid  condition  was  kept  up  by  a 
spicula  of  metal  half  an  inch  in  length  by  two  lines  in  width,  which 
was  now  discovered.  The  stump  recovered  without  any  untoward 
symptoms,  and  has  had  an  artificial  eye  fitted  to  it  which  performs 
its  new  functions  satisfactorily.  The  remaining  eye  has  completely 
recovered  since  the  extirpation  of  the  diseased  one. 

When  in  London  in  1866,  I  found  that  both  Bowman  and  Critchett 
in  the  Royal  Ophthalmic  Hospital,  urged  the  importance  of  removal 
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of  the  unsound  eye  for  the  purpose  of  saving  the  sound  one  when 
sympathetically  affected.  Although  this  operation  had  a  London 
origin,  being  first  made  by  the  first  gentlemen  named,  I  believe 
it  has  been  now  adopted  both  in  Europe  and  America,  and  I  think 
has  received  too  little  attention  from  the  profession,  and  am  there- 
fore happy  that  the  subject  has  been  brought  up  here  by  Dr.  Miner. 

Dr.  Lothrop  said  that  the  case  was  interesting,  and  as  far  as 
he  knew,  rare.  He  had  never  seen  one  like  it,  though  he  had  often 
seen  cases  of  encephaloid  disease  of  the  globe  and  orbit.  Malig- 
nant disease  arising  from  the  external  surface  of  the  eye,  etc., 
thought  must  be  very  infrequent,  and  he  believed  that  was  the 
opinion  of  authors.  There  is  sometimes  seen  a  fleshy  fungus  mass 
growing  from  the  surface  of  the  eye,  bleeding  easily,  and  having 
much  the  appearance  of  malignant  disease,  but  not  truly  malignant. 
The  last  arose  more  often  from  the  optic  nerves,  or  its  expansion 
and  gradually  filling  the  globe  finally  pushed  outwards,  breaking 
through  near  the  cornea  and  rapidly  growing.  In  the  case  related 
this  could  not  have  been  the  process,  as  sight  was  retained  for 
sometime,  even  while  the  external  growth  was  enlarging.  The 
specimen  now  presented  he  thought,  without  doubt,  malignant,  and 
though  apparently  thoroughly  removed,  almost  sure  to  return. 

He  could  fully  concur  with  Dr.  Miner,  in  remarks  concerning 
the  modern  method  for  removal  of  the  globe.  The  operation  as 
now  practiced  had  ceased  to  be,  as  formerly  styled,  a  truly  formid- 
able operation.  Earlier  in  life  he  had  witnessed  the  formidable 
operation  of  removing  the  whole  contents  of  the  orbit,  and  also 
the  incision  for  evacuating  the  contents  of  the  globe.  Neither  of 
them  were  pleasant  to  see  or  do,  but  the  first  was  especially  to  be 
dreaded.  Such  being  the  case,  there  was  often  hesitation  in  remov- 
ing the  globe  in  those  cases  in  which  the  sound  e}e  was  endangered 
from  sympathetic  ophthalmia,  and  consequently  in  many  cases  an 
injury  to  one  eye  eventuated  in  blindness.  The  modern  operation 
was  not  one  difficult  to  perforin,  and  there  should  be  no  delay  in 
practicing  it.  He  was  glad  of  an  opportunity  of  saying  something 
in  confirmation  of  the  recommendation  of  Dr.  Miner,  viz.  :  an  earl}- 
removal  of  the  injured  globe  upon  the  earliest  appearance  of  the 
unmistakable  signs  of  sympathetic  affection  of  the  sound  e}Te,  oth- 
erwise it  will  be  likely  to  go  on  to  entire  and  hopeless  blindness. 
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Hesitation  might  be  felt,  if  the  operation  were  not  simple  and 
effectual. 

Dr.  Lotiirop  thought  that  the  reason  of  the  reluctance  to  remove 
the  whole  globe,  arose  from  the  belief  that  when  the  globe  was 
removed  the  stump  remaining  upon  which  to  place  an  artificial  eye 
was  imperfect  and  inferior  to  that  formed  by  leaving  a  portion  of 
the  globe.  This  is  now  known  to  be  partly  an  error,  besides  that 
there  is  greater  liability  to  irritation  and  increased  suppuration. 
Although  this  liability  was  recognized,  still  it  was  believed  that 
when  only  the  muscles  and  fibrous  capsule  exterior  to  the  globe 
were  left,  the  artificial  eye  was  less  comely  and  less  easily  con- 
trolled. It  appears,  however,  that  the  stump  left  after  removal  of 
the  globe  serves  well  to  control  the  motions  of  the  artificial  eye, 
and  is  nearly  if  not  quite  as  useful  as  when  part  of  the  globe  is  left. 
He  could  not,  however,  but  think  that  leaving  out  of  consideration 
the  increased  irritation  and  suppuration  which  results,  and  regard- 
ing only  comeliness,  there  was  a  decided  advantage  in  leaving  a 
portion  of  the  globe.  When  the  whole  is  removed  the  artificial 
eye  looks  slightly  smaller  and  sunken. 

Dr.  Hadenstein  objected  to  the  report  of  his  case  of  Spurious 
Melanosis,  reported  at  the  January  meeting  as  published  in  the 
Buffalo  Medical  and  Surgical  Journal  for  February.  Dr.  Miner  made 
motion,  which  was  carried,  that  he  be  invited  to  report  his  case  in 
full  as  correction  upon  that  already  published. 

Dr.  Hauenstein  then  said :  Mr.  President,  with  the  permission 
of  this  Association  I  take  the  liberty  to  present  the  following  cor- 
rected statement  of  the  case  of  Spurious  Melanosis,  as  published 
under  "Abstract  of  Proceedings"  of  this  Association  in  the  Feb- 
ruary number  of  the  Buffalo  Medical  and  Surgical  Journal: 

In  view  of  the  rapid  increase  of  manufacturing  establishments 
in  our  city,  and  more  particularly  of  those  which  expose  persons 
therein  engaged  as  workmen  to  the  inhalation  of  carbonaceous 
matter,  and  since  it  is  quite  probable  that  spurious  melanosis,  so 
called,  is  more  frequently  the  cause  of  death  than  we  are  aware  of, 
and  deserves  to  be  studied;  therefore  the  case  in  question  is  one  of 
interest. 

In  reporting  this  case,  it  is  with  the  view  only  to  call  the  atten- 
tion of  the  medical  profession  in  this  city  to  the  subject,  not  being 
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able,  I  regret  to  say,  to  throw  airy  new  light  upon  its  aetiology, 
symptoms  or  treatment. 

The  subject  of  the  case  was  a  partner  in  a  foundry  business,  and 
his  specialty  was  that  of  a  moulder.  He  was  a  hard  worker,  and 
up  to  November  30th,  the  day  previous  to  my  first  visit,  was  daily 
engaged  in  that  kind  of  work,  and  considered  himself  healthy  with 
the  exception  of  a  slight  cough,  which  had  troubled  him  for  the  last 
three  weeks,  and  which  was  attended  with  a  little  expectoration 
of  unaltered  mucus,  (judging  by  his  description,)  and  considered 
by  him  a  catarrhal  affection  brought  on  by  a  "cold." 

The  case,  after  my  first  visit,  was  diagnosed  and  treated  as  a 
case  of  pleuritis,  (never  as  pneumonia,)  in  which  opinion  I  was 
sustained  by  Drs.  Lotb.ro p  and  Rochester,  and  for  which  opinion 
and  view  of  the  case  there  was  ample  reason  as  the  post  mortem 
examination  has  shown.  The  only  Bymptoms  that  excited  appre- 
hension, in  his  chest,  of  more  serious  trouble  than  pleuritis,  was  a 
few  days  before  the  case  went  out  of  my  hands,  that  after  a  lengthy 
paroxysm  of  coughing,  a  strong  fetor  in  his  breath  was  perceptible, 
but  which  was  not  imparted  to  the  expectoration,  which,  even  at 
this  late  period,  from  the  thirteenth  to  the  fifteenth  day,  was  still 
a  clear  and  transparent  mucus. 

The  patient  then  came  into  the  hands  of  Dr.  Tobie,  who  informs 
me  that  four  or  five  days  after  his  first  visit,  the  patient  expector- 
ated two  or  three  pints  of  black,  very  fetid  liquid,  attended  with 
such  a  degree  of  prostration  as  to  threaten  speedy  dissolution; 
after  which  the  patient  rallied  again  and  gave  renewed  hope  of 
recovery,  but  eight  or  ten  days  later  another  attack  of  the  same 
character  put  an  end  to  his  existence. 

The  friends  of  the  patient,  attributing  his  death  to  a  severe 
blow  upon  the  middle  third  of  the  sternum,  which  he  received 
about  three  months  before  his  death,  the  effects  of  which  were 
severely  felt  at  the  time,  requested  coroner  Dr.  Diehl  to  hold  an 
inquest,  and  in  the  presence  of  Drs.  Tobie,  Chase  and  myself,  a 
post  mortem  examination  was  made  December  28th,  about  twelve 
hours  after  death. 

In  describing  the  morbid  appearances  found  in  the  lungs,  I  can 
make  use,  almost  verbatim,  of  the  language  of  Dr.  C.  G.  Gregory 
of  Edinburgh,  who  first  described  the  post  mortem  appearances 
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observed  in  the  lungs  of  a  patient  who  died  of  spurious  melanosis, 
an  account  of  which  is  contained  in  an  article  on  the  subject  in  the 
Cyclopaedia  of  Practical  Medicine.  Both  lungs  presented  one  uni- 
form black  carbonaceous  color,  pervading  every  part  of  their  sub- 
stance. The  lower  lobe  of  the  left  lung  was  much  disorganized, 
and  exhibited  in  its  lower  half  a  large,  irregular  cavity,  containing 
a  large  quantity  of  black  liquid,  like  ink;  several  smaller  cavities 
were  observed  in  the  same  lobe.  The  upper  lobe  of  the  left  lung, 
although  presenting  the  same  uniform  black  color,  was  quite  pervi- 
ous to  air,  and  was  in  fact  the  only  portion  of  the  lungs  that  could, 
apparently,  perform  its  function.  The  entire  right  lung  was  con- 
densed and  loaded  with  black  serum.  The  serum  when  pressed, 
was  of  the  same  black  color  as  the  lungs.  No  cavities  were  found 
in  the  right  lung.  The  lungs  were  everywhere  adherent,  the  left 
more  so  than  the  right;  some  of  the  adhesions  had  considerable 
firmness.  The  pericardium  contained  from  seven  to  eight  ounces 
of  clear,  transparent  serum.  The  heart  seemed  to  be  healthy!  The 
liver  was  somewhat  enlarged ;  kidneys  and  spleen  healthy. 

Dr.  Miner  offered  the  following  resolution,  which  was  laid  on 
the  table  until  the  next  meeting: 

Resolved,  That  the  fee  for  examination  for  life  insurance  shall  be 
five  dollars  when  made  in  the  offices  of  physicians,  and  two  dollars 
additional  when  the  examination  is  made  outside  the  office. 

Dr.  Miner  also  introduced  the  following  with  the  request  that 

it  be  laid  on  the  table  until  the  next  meeting: 

Resolved,  That  it  shall  be  regarded  as  a  breach  of  confidence  for 
druggists  to  renew  prescriptions  upon  which  is  written,  not  to  be 
renewed,  or  any  other  sign  or  device  by  which  it  can  be  known 
that  such  renewal  is  against  the  wishes  of  the  prescriber. 

Adjourned.  T.  M.  Johnson,  Sec'y. 


Acupressure  at  the  New  York  Hospital. — Since  the  first  of 
December  acupressure  has  been  employed  at  this  hospital,  in  two 
amputations  at  the  shoulder  joint,  in  two  of  the  thigh,  and  in  one 
at  the  knee-joint,  with  complete  prevention  of  hemorrhage  in  every 
case.  All  the  cases  but  one,  which  died  of  pyaemui,  either  have 
recovered  or  are  in  a  fair  way  to  do  so. — Medical  Record. 
vol.  8,  no.  8 — 40. 
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Correspondence. 


Venesection  as  a  Means  for  the  Arrest  of  Unavoidable  Hemorrhage 
in  Placenta  Prasvia. 

Medical  literature  teems  with  diverse  and  contrary  teachings. 
That  doctors  differ,  has  long  been  proverbial,  and  it  is  painful,  as 
well  as  humiliating,  to  reflect  that  they  differ  on  matters  of  the 
most  vital  importance.  Let  a  person,  uninitiated  into  the  myste- 
ries of  medical  literature  and  practice,  undertake  to  study  up  any 
important  disease  that  afflicts  humanity,  and  he  will  soon  become 
painfully  bewildered  with  the  most  positive  assertion  of  patholog- 
ical and  therapeutic  opinions,  not  only  dissimilar,  but  directly 
antagonistical.  "With  the  thoroughly  educated,  observing  and 
practiced  physician,  these  contradictions  are,  perhaps,  productive 
of  no  harm,  and,  possibly  may  be  of  some  utility  in  stimulating 
inquiry  and  a  constant  alertness  to  discriminate  the  false  from  the 
true  in  theory  and  practice. 

These  thoughts  were  suggested  on  reading  a  paper  entitled 
"Venesection  as  one  of  the  Means  for  the  Arrest  of  Unavoidable 
Hemorrhage,"  by  C.  C.  F.  Gay,  M.  D.,  of  Buffalo,  N.  Y.,  and  pub- 
lished in  the  American  Journal  of  the  Medical  Sciences  for  January, 
1869. 

It  has  never  been  my  great  misfortune  to  see  a  case  of  placenta 
prcevia,  though  in  active  practice  for  over  twenty  years;  and,  even 
with  the  light  shed  upon  the  subject  by  Dr.  Gay  fresh  in  mind,  and 
his  new  "means  for  the  arrest  of  unavoidable  hemorrhage,"  I  do 
most  sincerely  hope  I  never  may.  I  have  seen  very  alarming 
uterine  hemorrhages,  and  my  mind  can  now  recall  the  ghastly 
pallor,  the  faintings,  gaspings,  and  labored  breathings  of  such,  and 
also  my  alarm  and  anxiety.  As  they  now  present  themselves  to 
my  mind's  eye,  I  would  as  soon  put  a  lancet  into  a  corpse  as  to 
open  a  vein  in  the  arm  of  one  of  these.  Though  I  have  neg- 
lected this  important  "means,"  I  will  say  I  have  yet  my  first  fatal 
case  to  record  of  uterine  hemorrhage.  If  I  had  a  cider  barrel 
that  I  found  leaking  from  a  worm-hole  in  one  head,  I  would  as 
soon  think  of  stopping  it  by  boring  a  two  inch  auger  hole  in  the 
other,  as  to  stop  hemorrhage  from  the  uterus  by  opening  a  vein  in 
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the  arm.  It  is  true,  we  hear  much  about  derivatives;  but  is  not 
the  two  inch  auger  hole  equally  a  derivative,  to  or  from  the  leaking 
worm  hole?  and  is  not,  in  that  case,  the  flow  from  the  latter 
greatly  diminished,  but  will  the  barrel  be  emptied  any  the  slower  ? 
or  would  the  former  leak  necessarily  stop,  even  if  the  larger  hole 
were  subsequently  plugged  ? 

But  it  is  not  my  purpose  to  discuss  the  propriety  or  impropriety 
of  venesection,  in  the  cases  referred  to  by  Dr.  Gay;  but  to  attempt 
to  show  the  utter  worthlessness  of  his  premise  and  recklessness  of 
reasoning. 

Dr.  Gay  bases  his  advocacy  of  venesection  in  unavoidable  hem- 
orrhage, upon  a  single  case  of  "placenta  prcevia  lateralis"  in  which 
a  vein  was  opened,  eight  ounces  of  blood  taken,  and  the  patient  did 
not  die!  Now  let  us  see  his  reasoning  upon  this  one  case:  "I 
claim  that  it  will,  beyond  a  doubt,  at  least,  in  a  majority  of  cases, 
arrest  uterine  hemorrhage. "  Will  he  please  tell  us  how  he  knows 
this  ivithout  a  doubt?  His  next  sentence  is,  "If  it  will  do  this  in 
Jive  cases  out  of  ten,  the  woman  is  certainly  entitled  to  the  benefit. " 
Most  "certainly;"  but  that  is  embarrassingly  in  the  way, 

notwithstanding  he  asserts  positively  that  it,  (venesection,)  will  do 
more  than  this.  He  assumes  a  statement  to  be  a  fact,  and  reasons 
from  that  assumption.  Again,  we  ask,  how  he  knows  his  assump- 
tion to  be  a  fact?  Still  more  absurd  than  tbe  above,  he  says:  ltI 
have  no  difficulty  in  believing  that  the  arrest  of  blood  might  be 
made  complete  by  the  abstraction  of  eight  ounces  of  blood  from 
the  arm,  provided  always  the  patient  had  not  lost  already  such  an 
amount  of  blood  as  to  have  produced  syncope,  and  I  am  clearly  of 
the  opinion  that  the  physician  would  be  justified  in  so  acting,  even 
though  he  did  not  accomplish  the  arrest  of  flooding  with  the  lancet, 
for  the  chances  in  his  favor  for  success  against  failure  might  be  in 
the  ration  of  ten  to  one,  and  this  certainly  should  be  sufficient  jus- 
tification!" Again,  I  say  "certainly"  if  he  will  remove  that  might 
be  by  the  certainty  of  reliable  facts.  I  might  as  well  say,  do  not 
bleed  in  such  cases,  for  death  might  be  the  immediate  results,  in  ten 
cases  to  one  recovery,  "and  this  should  certainly  be  sufficient  jus- 
tification" for  withholding  the  lancet. 

This  case,  upon  which  Dr.  Gay  bases  his  advice  of  venesection 
as  one  of  the  means  of  arresting  unavoidable  hemorrhage,  occur- 
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red,  the  doctor  tells  us,  some  sixteen  years  ago;  since  which  he 
has  seen,  in  consultation,  some  four  or  five  other  cases,  in  neither 
of  which  did  he  recommend  or  practice  venesection,  though  some  of 
them  died.  This  fact  alone  suggests  the  idea  that  the  case  did  not 
suggest  the  propriety  of  the  treatment  at  the  time,  neither  did  such 
treatment  occur  to  him,  until  after  seeing  the  last  of  the  other 
cases  of  placenta  prasvia.  The  idea  occurred  to  him,  evidently, 
within  the  last  year,  and  then  he  conveniently  remembers  the  case 
of  sixteen  years  before.  This  view  is  sustained  by  the  doctor's 
own  statements,  previously  made.  Dr.  Gay  reported  this  same 
one  case,  occurring  in  his  practice,  and  treated  by  venesection, 
before  the  Buffalo  Medical  Association,  April  7th,  18C8,  which  elici- 
ted strictures  and  comments  at  the  time,  from  other  members. 
The  whole  proceedings  were  published  in  the  Buffalo  Medical  and 
Surgical  Journal  for  May,  1868.  Then  and  there  Dr.  Gay  said, 
"  I  am  certainly  not  an  advocate  of  venesection  in  placenta  pravia; 
should  not  advise  it,  and  probably  shall  never  have  occasion  to 
resort  to  it  again,  and  probably  should  not  have  recourse  to  it  if  I 
had  occasion,  but  in  the  case  reported,  occurring  in  my  own  prac- 
tice some  years  ago,  when  venesection  was  more  fashionable  than 
now,  it  were  folly  to  say  that  the  end 'did  not  justify  the  means." 

Now  I  am  prepared  to  assert  and  maintain  just  this  "folly." 
The  case  was,  by  admission,  one  of  placenta  prsevia  lateralis,  and 
evidently  but  a  very  small  portion  of  the  placenta  overlapped  the 
os,  and  was  detached  in  the  process  of  dilitation  of  the  os  uteri. 
On  examination  he  found  the  "os  pretty  well  dilated,"  and  "pains 
vigorous,"  and  yet  he  "decided  to  bleed  at  once!"  flooding  was 
"at  once  arrested,"  and  "labor  was  soon  completed  by  the  efforts 
of  nature !"  IS'ow  what  arrested  the  hemorrhage  ?  Was  it  the  ven- 
esection? By  no  means.  The  patient  was  just  entering  upon  the 
second  stage  of  labor;  the  vertex  caught  and  compressed  the 
detached  portion  of  the  placenta,  and  the  vigorous  pains  completed 
the  labor  "by  the  efforts  of  nature."  All  the  agency  the  doctor 
had  in  the  matter,  was  to  retard  convalescence  just  so  long  as  it  took 
nature  to  restore  the  eight  ounces  of  blood  unnecessarily  lost! 
The  reason  his  imprudent  treatment  did  not  Ml  his  patient  was, 
because  she  had  not  previously  lost  sufficient  blood  as  to  make  the 
loss  of  eight  ounces  more  necessarily  fatal !    But  the  doctor  may 
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tell  us  that  the  hemorrhage  did  not  come  from  the  detached  portion 
of  the  placenta,  but  from  the  deplacented  (if  I  may  be  allowed  to 
coin  a  new  word)  uterus.    It  makes  no  difference.    The  rapidly 
advancing  vertex  could  compress  that  portion  of  the  uterus  as  well. 
I  do  not  propose  to  discuss  whether  the  blood,  in  such  cases,  comes 
from  the  uterus  or  placenta.    As  well  might  we  discuss  whether, 
in  case  of  wound  in  the  thigh,  the  blood  comes  from  the  heart  or 
the  great  toe !    It  may  come  from  above  or  it  may  come  from  below 
the  wound,  as  a  vein  or  artery  is  severed.    So  in  placenta  previa, 
if  lateral  more  especially,  it  may  come  from  the  placenta,  or  from 
the  uterus,  or  both. 

It  should  have  been  observed  that  from  the  date  at  which  the 
doctor  says,  in  the  Buffalo  Medical  Association,  that  he  is  certainly 
not  an  advocate  of  venesection  in  unavoidable  IiemorrJiage,  to  the  time 
when  he  does  so  advocate  it  in  the  American  Journal  of  the  Medical 
Sciences,  he  has  had  no  further  experience  at  all  in  placenta  prsevia, 
or  with  venesection  as  a  means  to  arrest  the  hemorrhage  in  the 
same.    This  shows  conclusively  that  the  advocacy  of  the°means  is 
not  deduced  from  the  case,  but  the  case  conveniently  remembered 
to  support  the  advocacy.    In  view  of  this  fact,  my  readers  can 
judge  for  themselves  how  much  importance  can  be  placed  in  his 
statement  when  he  says,  "I  have  never  seen  any  evidence  that  this 
local  flowing  in  the  least  facilitates  expansion,  while  on  the  other 
hand,  are  we  not  surrounded  by  a  'cloud  of  witnesses,'  to  testify 
to  the  power  of  venesection  in  overcoming  a  rigid  os  ?"    Now  I 
have  seen  an  abundance  of  such  "evidences,"  and  presume  most 
other  observing  physicians  have  done  the  same.    The  doctor's  two 
papers,  taken  in  connection,  unfortunately  impress  one  that  he  first 
decided  to  advocate  a  measure,  and  then  conveniently  remembered 
or  disremembered  facts  or  circumstances  to  support  or  justify  that 
measure.    This  idea  finds  additional  confirmation  in  the  fact  that, 
as  his  case  was  first  reported,  it  was  criticised  somewhat;  as  he 
remembers  the  case  in  his  second  report,  he  avoids  some  points  of 
criticism.    I  will  illustrate  by  quoting  a  few  passages :  • 
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Buffalo  Medical  and  Surgical  Journal, 
May,  1868.  ' 
"  Date  not  recorded  in  my  note  book." 
"Aged  28  years." 

"Had  three  children;  no  difficulty  at 
their  birth." 

"She  had  taken  the  upright  position.' 
"  Os  'partially  dilated." 

"Pains  vigorous,  and  at  every  pain 
profuse  hemorrhage." 

"The  emergency  seemed  pressing, 
and  not  knowing  what  better  to  do, 
resorted  to  venesection." 


Amer.  Journal  of  the  Medical  Sciences, 
January,  1869. 
"In  March,  1852." 
"Aged  27  years." 

"Mother  of  two  children;  former  la- 
bors normal  and  easy." 

"  Sitting  nearly  in  the  upright  posi- 
tion." 

"  Os  pretty  well  dilated." 

"Her  pains  were  regular,  but  not 
vigorous;  she  had  lost  considerable  blood 
during  her  pains." 

"  Gave  ergot,  and  waited  until  I  ascer- 
tained that  at  each  pain  the  blood  spirted 
freely  from  the  uterus." 


It  will  be  remembered  that,  when  the  doctor  made  his  first 
report,  he  was  severely  criticised  for  not  giving  ergot,  and  in  his 
defence  he  did  not  then  remember  that  he  had !  It  takes  ergot  full 
half  an  hour  for  its  full  effects.  Though  he  now  remembers  that 
he  gave  it,  he  does  not  tell  us  how  long  he  waited;  but  we  may 
infer  not  long,  as  he  says,  "I  decided  to  bleed  at, once." 

The  doctor's  study  of  placenta  praevia  was,  doubtless,  mainly 
made  since  he  made  his  first  report,  and  since  seeing  the  last  i  f 
his  cases.  The  Rev.  Henry  "Ward  Beecher  has  given  us  instances 
in  which  he  claims  a  man  may  conscientiously  remember  what  never 
happened,  and  possibly  the  doctor's  report,  at  least,  maj^  be  an  evi- 
dence of  another  case  in  point. 

O.  C  Gibes,  M.  D., 
Frewsburg,  Chautauqua  Co.,  N.  Y. 


Fatal  Mistake. — Dr.  W.  M.  Jennings,  a  prominent  physician 
of  Titusville,  Pa.,  accidentally  poisoned  himself  February  16th, 
and  died  in  great  agony.  It  appears  that  Dr.  Jennings  had  been 
complaining  of  a  pain  in  the  chest,  and  finally  visited  a  drug  store 
to  obtain  medicine  to  relieve  it.  Arriving  at  the  store,  he  inadver- 
tently took -a  dose  of  what  he  supposed  to  be  tincture  of  orange 
peel,  but  which  unfortunately  proved  to  be  tincture  of  aconite. 
Powerful  emetics  and  strong  antidotes  were  administered,  but  all 
to  no  purpose.  Vomiting  was  succeeded  by  convulsions,  and  a 
few  hours  after  taking  the  poison  he  expired. — Medical  &•  Surgical 
Reporter. 
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Deaths  from  Chloroform. 

A  case  of  death  by  chloroform  is  reported  (Brit.  Med.  Journal, 
December  19,  1868,)  in  London.  A  druggist,  who  had  been  in  the 
habit  of  taking  chloroform  to  relieve  pain  in  the  face,  was  found 
dead  m  the  evening  with  a  handkerchief  in  his  right  hand  and  an 
empty  phial,  which  had  contained  chloroform. 

Another  case  of  similar  kind  is  recorded  by  Dr.  W.  B.  Slayter, 
in  the  Provincial  Medical  Journal  (November,  1868.)  A  delicate 
man  was  found  dead  in  his  bed,  with  a  bottle  of  chloroform  lying 
beside  him.  From  the  evidence  at  the  inquest,  it  appeared  that 
he  had  been  in  the  habit  of  inhaling  chloroform  from  time  to  time 
to  reheve  the  paroxysms  of  asthma.  On  the  night  of  his  death  he 
took  a  little  over  an  ounce. 

The  same  physician  records,  in  the  same  journal,  still  another 
case,  which  occurred  in  the  Provincial  and  City  Hospital.    A  man 
aged  forty,  was  placed  under  the  influence  of  chloroform  for  ampu- 
tation of  thigh  owing  to  inflammation  of  knee-joint.  Chloroform 
was  administered  in  the  usual  way  on  a  towel.    In  a  few  minutes 
the  patient  was  fully  under  its  influence,  breathing  good,  pulse 
strong.    The  limb  was  then  amputated  about  the  middle  third  of 
the  thigh,  the  arteries  were  tied  without  delay,  and  about  the  usual 
quantity  of  blood  was  lost.    Immediately  the  leg  was  off,  the  chlo- 
roform was  discontinued;  at  that  time  the  patient  was  breathino- 
naturally,  and  the  pulse  was  very  good.    About  three  or  four 
minutes  after  this,  the  teeth  became  firmly  clinched,  respirations 
stertorous  and  gasping,  pulse  very  small,  and  skin  covered  with  a 
clammy  perspiration.    The  jaws  were  immediately  forced  open  and 
the  tongue  drawn  forward;  artificial  respiration,  stimulants,  and 
other  remedies  were  applied,  but  in  vain.    The  patient  died  about 
ten  minutes  after  the  first  alarming  symptoms  set  in.    On  examin- 
ing the  diseased  joint  the  synovial  membrane  was  found  to  be  con- 
verted into  a  gelatinous  mass;  the  cartilage  covering  the  inner 
condyle  was  perfectly  sound,  that  covering  the  outer  condyle  the 
heads  of  the  tibia  and  fibula,  was  completely  destroyed  and  the 
bones  roughened.     Post  mortem  examination  about  thirty  hours 
after  death.    The  heart  substance,  valves  and  aorta,  were  perfectly 
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healthy,  cavities  quite  empty.  The  lungs,  stomach,  spleen,  intes- 
tines, and  kidneys  were  all  healthy,  but  quite  pale  from  want  of 
blood.  The  brain  was  quite  pale,  and  its  blood  vessels  empty. 
— Medical  News  and  Library. 


The  Communicability  op  Phthisis. — In  a  letter  to  the  editor  of 
the  Medical  Times  and  Gazette,  R.  P.  Cotton,  M.  D.,  Senior  Physi- 
cian to  the  Hospital  for  Consumption,  Brompton,  says:  "My  atten- 
tion has  just  now  been  directed  to  an  abstract  of  a  paper  by  Dr. 
Elliott  upon  the  communicability  of  phthisis,  in  the  last  number  of 
last  year's  Medical  Times  and  Gazette.  Dr.  Elliott  appears  to  be  a 
lirm  believer  in  Dr.  Budd's  theory  of  the  zymotic  character  of  con- 
sumption, and  supports  his  views  by  asserting  'the  frequency  of 
phthisis  amongst  the  nurses  of  the  Brompton  Hospital.'  As  such 
a  statement  (given,  I  would  observe,  without  any  authority,)  is 
opposed  to  fact,  and  the  question  is  of  grave  importance,  I  hope 
you  will  allow  me,  although  somewhat  late  in  doing  so,  to  refer  Dr. 
Elliott  and  those  of  your  readers  interested  in  the  subject  to  a 
detailed  report  of  mine  on  this  very  matter  published  in  the  Lancet 
of  November  2d,  1867,  as  a  reply  to  Dr.  Budd's  views.  It  will 
there  be  seen  that  the  nurses  and  other  resident  and  non-resident 
officials  connected  with  the  Hospital  for  Consumption  at  Brompton 
have  been  always  remarkably  free  from  phthisis,  affording  in  this 
respect  very  evident  and  strong  testimony  in  favor  of  the  non- 
communicability  of  the  disease."' — Boston  Medical  Journal. 


Arsenic  in  Skin  Diseases. — Arsenic  is  of  no  use  whatever  in 
venereal  skin  diseases,  nor  in  the  ephemeral  and  exanthematous 
class  of  affections.  It  is  not  useful  in  the  eruptions  produced  by 
specific  poisons,  as  many  of  the  forms  of  lichen;  in  short,  in  any 
eruption  which  can  be  traced  either  to  a  local  or  specific  cause. 
With  these  exceptions,  arsenic  is  almost  unexceptionally  success- 
ful, and  in  all  cases  of  chronic  idiopathic  affection  of  the  skin, 
including  lichen  simplex,  lichen  agrius,  prurigo,  chronic  erythema, 
impetigo,  porrigo,  alopecia,  ecthyma,  rupia,  lepra,  psoriasis,  pityri- 
asis, eczema,  lupus  exedens,  etc.,  provided  always,  and  in  all  cases, 
that  it  be  administered  discreetly,  perseveringly  and  with  such 
adjuncts  (purgatives,  alteratives,  tonics,  or  eliminants)  as  the  case 
may  require.  It  may  be  added  that  it  is  especially  useful  in  those 
cases  of  6kin  disease  which  depend  on  uterine  irritation  or  irreg- 
ularities.   (Mr.  T.  Hunt,  in  Braiihwaite.) 
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Unauthorized  Renewal  of  Prescriptions. 

During  the  past  few  months  the  questions  of  the  right  and  the  safety  and  propriety 
of  druggists  renewing  prescriptions  without  the  consent  or  knowledge  of  the  pre- 
scriber,  has  been  extensively  discussed  in  the  medical  societies  and  journals  of  the 
country,  and  legislative  action  has  been'  proposed  with  the  view  of  correcting  the 
evil.  We  do  not  propose  to  discuss  the  general  questions  at  issue,  but  shall  assume 
that  druggists  have,  at  least,  no  moral  right,  and  that  patients  would  hardly  ever, 
if  ever,  desire  the  renewal  of  a  prescription  in  opposition  to  the  advice  of  the  pre- 
scriber.  There  are  instances,  where  prescriptions  are  renewed  for  years,  are 
retained  and  duplicated  and  distributed  promiscuously  through  neighborhoods  and 
circles,  and  made  to  answer  an  extensive  round  of  practice,  but  in  the  great  major- 
ity of  cases  they  are  used  legitimately  and  fairly.  It  is  with  no  mercenary  inten- 
tions that  physicians  object  to  unauthorized  renewal  of  prescriptions,  though  it  may 
be  confessed  that  oftentimes,  and  especially  in  the  treatment  of  certain  classes  of 
specific  diseases,  it  is  a  great  abuse,  depriving  the  physician  of  his  pecuniary  recom- 
pense, and  at  the  same  time  rarely  advantageous  to  the  patient.  The  practice  of 
renewal  has  grown  out  of  conditions  which  it  is  now  not  so  easy  to  control.  In  the 
first  place,  some  patients  regard  the  prescription  as  their  property — as  the  consider- 
ation they  have  received  for  their  money,  and  insist  upon  unlimited  control  of  it; 
whereas  it  is  really  only  a  private  note  to  the  druggist,  giving  directions  to  him  how 
to  prepare  the  medicine  they  are  advised  to  use.  But  it  is  not  so  regarded  by  many 
patients.  They  consult  physicians  who  always  give  written  prescriptions,  rather 
than  furnish  remedies,  because  they  consider  it  a  standing  advice  to  be  used  under 
similar  circumstances  forever.  It  is  a  part  of  the  expectation,  and  whether  justly 
founded  or  not,  it  requires  time  and  judicious  management  to  correct  it;  but  it  can 
be  controlled  and  modified,  and  in  time  wholly  changed.  Again,  the  druggist  has 
some  interests  in  the  premises  which  are  to  be  considered,  though  the  physician  and 
druggist  are  nearly  related  in  the  treatment  of  disease,  and  their  interests  are  not 
conflicting.  Renewal  is  not  more  profitable  than  first  compounding,  but  the  drug- 
gist when  once  in  possession  of  prescriptions  controls  the  place  of  purchase;  patients 
can  obtain  the  medicine  of  them,  and  nowhere  else.  This  is  the  only  motive,  so 
far  as  the  interest  of  the  druggist  appears,  and  in  this  it  is  only  conditional  and  by 
consent,  for  prescriptions  are  returned  or  copies  are  given  whenever  asked  for  as  an 
almost  universal  rule.  Patients  can  thus  continue  the  treatment  advised  as  long  as 
they  please,  without  renewing  their  advice,  giving  the  physician  less  opportunity  to 
"watch  the  case"  and  renew  the  fee.  To  this  we  do  not  object,  so  far  as  the  phy- 
sician is  concerned,  or  the  patient,  if  it  is  followed  within  the  bounds  of  safety  and 
judicious  care.  But  how  many  of  the  prescriptions  for  acute  diseases  are  unsafe  to 
renew;  how  frequently  we  write  for  medicines  which  are  perfectly  safe  and  harm- 
less in  the  quantity  prescribed,  but  in  duplicate  would  prove  injurious  and  even 
quite  unsafe? 

All  physicians  write  some  prescriptions  which  are  to  be  renewed,  which  it  is  a 
great  convenience  to  have  renewed;  all  write  some  which  cannot  be  renewed  and 
continued  indefinitely  without  injury  and  risk.  It  requires  no  argument  to  show 
these  obvious  facts,  and  it  seems  to  us  that  it  requires  no  legislation  to  correct  the 
evil.  When  we  make  prescription  we  write  directions  for  administration — write  the 
vol.  8,  NO.  8 — 41. 
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quantity  and  the  frequency.  If  the  medicine  may  be  continued  and  renewed  we 
may  write,  to  be  renewed;  or,  if  otherwise,  not  to  be  renewed.  No  respectable 
druggist  will  disregard  this  simple  request.  The  druggist  will,  of  course,  inform  the 
applicant  that  his  physician  advises  discontinuance  of  the  remedy  without  further 
instructions,  and  thus  all  the  common  dangers  and  objections  to  renewal  will  be  obvi- 
ated. Every  one  will  earnestly  and  heartily  second  this  much  of  the  plan,  since  all 
understand  that  the  most  simple  and  harmless  remedies,  when  properly  prescribed, 
become  injurious  in  the  highest  degree  by  improper  continuance.  There  are  pre- 
scriptions which  are  given  for  chronic  and  specific  diseases  which  are  not  easily 
brought  under  control,  in  which  our  directions  will  not  be  regarded,  and  may  not 
perhaps  with  safety  be  made  known.  In  such  case  private  advice  or  direction  to 
the  druggist  would  be  safer  and  better. 

The  general  custom  of  renewing  prescriptions  has  grown  up  with  us  by  the  mu- 
tual consent  of  all  parties,  and  is  not  more  the  fault  of  the  druggist,  not  so  much 
the  fault  of  the  druggist  as  of  the  physician,  if  it  may  be  regarded  as  from  fault  in 
either.  Physicians  have  never  written  any  directions  to  the  druggist  in  regard  to 
the  continuance  of  remedies,  and  all  instruction  concerning  this  matter  has  been 
vested  in  the  patient.  Such  being  the  case,  it  has  been  all  right  to  renew  as  often 
and  as  long  as  desired;  to  sell  the  compound  in  greater  or  less  quantities  to  suit  the 
wishes  of  purchasers,  or  if  not  all  right,  at  least  all  very  natural  and  excusable  in 
the  druggist. 

Physicians,  we  believe,  hold  this  whole  matter  in  their  own  hands.  If  it  is  an 
abuse,  and  there  is  no  doubt  it  is,  it  is  the  fault  thus  far  in  our  history,  of  the  pre- 
scriber  and  not  of  the  compounder  of  prescriptions.  It  has  been  an  universal  prac- 
tice, receiving  the  consent,  and  we  add,  sanction  of  physicians. 

What  shall  be  done  to  correct  the  custom  and  insure  the  proper  uses,  without  any 
of  the  abuses  which  are  liable  to  be  made  of  the  advice  we  give  for  the  care  of  the 
sick?  All  prescriptions,  not  designed  for  renewal,  should  be  marked  as  improper 
for  repetition,  and  this  should  constitute  a  part  of  the  direction  in  connection  with 
the  dose  and  frequency  of  administration. 

Will  any  druggist,  who  desires  to  compound  the  prescriptions  of  physicians,  dis- 
regard this  part  of  the  direction  any  more  than  that  concerning  the  dose  and  fre- 
quency? Does  it  require  any  other  law  than  the  natural  one  of  self-defence,  to 
insure  a  faithful  adherence  to  such  instructions?  We  believe  that  the  united  and 
harmonious  action  of  the  profession  will  regulate  this  question  upon  which  so  much 
has  been  said,  with  1he  unanimous  consent  and  perfect  satisfaction  of  all  parties. 
If  not.  physicians  can  go  back  to  the  former  practice  of  compounding  their  own 
prescriptions,  a  habit  which  has  never  been  abandoned  by  some,  mainly  because  of 
the  impositions  practiced  upon  them  by  improper  use  of  their  written  directions  for 
treatment  of  specific  and  some  forms  of  chronic  diseases.  We  shall  strongly  incline 
to  the  adoption  of  this  method  if  we  find  it  impossible  to  control  in  this  important 
and  reasonable  action.  Speaking  for  the  druggists  of  Buffalo,  we  believe  they 
enjoy  the  confidence  of  the  profession  in  such  degree  that  they  will  be  found  ready 
to  adopt  any  measures  of  reform  that  may  be  agreed  upon  by  physicians.  It  is 
objected,  that  some  druggists  would  readily  and  cheerfully  second  such  reform, 
while  others  would  continue  the  plan  of  renewal.  Possibly  this  might  be  so,  but 
we  should  soon  see  how  much  influence  physicians  have  over  the  place  and  manner 
in  which  their  prescriptions  are  compounded. 

This  subject  will  come  up  for  action  in  the  Buffalo  Medical  Association.  Har- 
mony of  purpose  and  action  will  insure  complete  success. 
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Books  Reviewed. 

A  Treatise  upon  the  Diseases  of  Infancy  and  Childhood.    By  J.  Lewis  Smith,  M.  D. 
Philadelphia:  Henry  C.  Lea,  18G9. 

The  intention  of  the  author  has  been  to  present  a  description  of  the  diseases  of 
infancy  and  childhood  in  a  sufficiently  succinct  manner  to  meet  the  requirements  of 
practitioners  and  medical  students.  He  has  incorporated  into  the  treatise  all 
recently  ascertained  facts  in  this  branch  of  medical  practice,  and  recommended 
such  modes  of  treatment  as  are  suggested  by  our  present  knowledge  of  the  nature 
of  the  diseases  of  early  life.  He  bases  his  opinions  largely  upon  his  own  observa- 
tion, which  has  been  sufficiently  ample  to  justify  this  course;  still  the  opinions  of 
others  are  duly  respected. 

We  have  examined  the  work  with  very  great  pleasure,  and  believe  that  it  will 
prove  a  favorite  text  book  in  its  department.  It  is  most  admirably  arranged,  is 
sufficiently  comprehensive,  every  where  bears  the  evidences  of  careful  observation 
and  mature  thought,  while  the  sound  reasoning  and  good  common  sense  of  the 
author  lend  to  it  a  force  which  is  convincing.  We  have  not  space  to  speak  in  detail 
of  any  of  the  new  views  which  have  been  presented,  but  assure  our  readers  that  the 
reasoning  is  sound,  and  the  conclusions  based  upon  adequate  observation.  We 
have  no  work  upon  the  diseases  of  infancy  and  childhood  which  can  compare  with 
it,  and  we  most  heartily  approve  it  as  a  text  book  for  the  student  and  as  a  guide  to 
the  physician. 


Conspectus  of  the  Medical  Sciences;  comprising  Manuals  of  Anatomy,  Physiology, 
Chemistry,  Materia  Medica,  Practice  of  Medicine,  Surgery  and  Obstetrics.  By 
Henry  Hartshorne,  A.  M.,  M.  D.    Philadelphia:  Henry  C.  Lea,  1869. 
This  book  is  prepared  with  special  view  to  the  wants  of  medical  students,  to  be 
used  mainly  while  in  attendance  upon  lectures.    While  we  never  give  utterance  to 
any  very  high  praise  of  works  so  brief  and  superficial,  still  we  must  express  the 
belief  that  this  book  will  answer  exactly  the  object  of  publication,  and  that  students 
will  find  it  invaluable  in  looking  up  the  lectures  and  retaining  the  main  facts  and 
important  points,  such  as  all  teachers  insist  upon  students  understanding  most  per- 
fectly.   Physicians  too  actively  engaged  in  practice  to  consult  more  extensive  works 
can  also  extract  from  it  much  useful  knowledge. 

It  is  illustrated  in  all  departments  with  over  three  hundred  wood  cuts,  and  this 
feature  adds  very  much  to  the  plainness  and  ready  teaching  of  the  work.  There  is 
no  occasion  to  urge  such  books  upon  the  attention,  the  mere  announcement  is  quite 
sufficient  to  place  it  in  the  hands  of  the  masses  of  medical  students  who  are  gener- 
ally quite  willing  to  accept  some  ready  method  of  obtaining  a  knowledge  of  their 
profession. 


Schirrhus,  or  Malignant  Disease  of  the  Rectum.    By  Alden  March,  M.  D. 

This  is  a  re-print  from  the  Transactions  of  the  New  York  State  Medical  Society 
for  1868,  of  a  case  reported  by  Prof.  March  of  Albany,  in  which  he  removed  a 
schirrhus  mass  from  the  rectum  by  operation.  He  made  incision  down  upon  the 
mass  through  the  posterior  walls  of  the  vagina,  divided  the  intestinal  canal  above 
and  below,  and  removed  the  disease.  The  intestine  he  drew  down  and  united  it  by 
suture,  closed  the  incision  also  with  sutures,  introduced  a  metallic  pile  pessary  into 
the  gut  and  secured  it  with  bandage.  At  last  report  of  the  case  the  patient  was 
quite  recovered,  was  about  the  house  and  full  of  hope. 
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Operation  of  Vesico-Vaginal  Fistula  without  the  aid  of  Assistants.    By  Nathan 
Bozeman,  M.  D.    New  York:  D.  Appleton  &  Co.,  1869. 

This  paper  was  read  before  the  New  York  Medical  Journal  Association  and  pub- 
lished in  the  New  York  Medical  Journal  for  February.  The  author  first  describes 
and  gives  illustration  of  the  manner  of  securing  patients  upon  the  knees  and  chest, 
so  as  to  be  able  to  give  chloroform  and  not  require  the  aid  of  assistants  in  maintain- 
ing the  patient  in  position.  The  different  forms  of  suture  are  compared,  described 
and  reviewed.  The  speculum  is  also  illustrated  and  its  advantages  distinctly  pointed 
out.  There  is  considerable  description  of  Dr.  Bozeman's  speculum,  of  his  suture, 
of  his  treatment  and  of  bis  results.  We  think  him  entitled  to  credit  and  great 
respect,  and  like  the  paper  very  well,  it  is  suggestive  and  instructive,  and  all  inter- 
ested in  the  operation  will  be  attracted  by  it. 


Syphilis,  and  Local  Contagious  Disorders.    By  Berkly  Hill,  M.  B.,  Lond..  F.R.C.S. 
Philadelphia:  Henry  C.  Lea,  1869. 

This  treatise  comprises  a  systematic  description  of  venereal  diseases,  with  all  the 
contributions  which  recent  research  in  this  department  of  medicine  has  brought  to 
our  knowledge.  Syphilis  is  treated  as  a  disease  from  which  arises  all  venereal 
sores;  the  primary  ulcer  is  not  called  chancre  at  all,  but  simply  the  primary  lesion 
of  syphilis,  thus  reserving  the  word  chancre  to  designate  the  local  contagious  ulcer 
which  never  gives  rise  to  constitutional  disease,  or  shows  any  vitiation  of  the  gen- 
eral system.  Our  knowledge  of  syphilitic  disease  has  increased  by  so  many  new 
facts  and  the  rejection  of  so  many  errors  that  it  is  now  to  be  re-studied  by  all  who 
imbibe  the  views  entertained  a  few  years  since.  "Not  long  ago  it  was  impossible 
to  describe  the  whole  course  of  syphilis,  for  it  is  only  recently  that  we  have  been 
able  to  assign  to  their  true  origin  the  numerous  lesions  which  are  now  recognized 
as  common  sequences  of  the  disease." 

This  work  is  most  admirably  arranged  for  both  student  and  practitioner;  no 
other  work  upon  the  subject  equals  it;  it  is  more  simple,  more  easily  studied,  con- 
tains what  the  author  calls  a  '■'■summary'"  added  to  each  chapter,  which  embodies 
the  whole  teaching  in  few  words.  The  diseases  called  venereal  are  separated  and 
made  distinct;  the  treatment  is  according  to  the  best  methods  and  sufficiently  com- 
prehensive to  form  a  complete  guide.  It  is  certainly  a  book  to  be  read  by  all  who 
practice  ia  this  class  of  disease. 


Some  Thoughts  upon  Education.    By  John  Locke.    New  York:  J.  W.  Schermer- 
horn  &  Co. 

This  is  a  small  volume  written  for  everybody,  and  contains  some  very  truthful 
and  sensible  remarks  upon  the  general  education  of  children.  It  should  be  read  by 
all  teachers  and  parents. 


Report  of  the  New  York  Orthopaedic  Dispensary. 

This  Dispensary  is  organized  for  the  purpose  of  furnishing  treatment  to  the  poor 
with  special  reference  to  the  diseases  and  deformities  of  the  spine  and  hip-joint,  and 
other  diseases  of  the  bones  requiring  mechanical  treatment.  The  report  contains 
statement  of  cases  and  results  of  treatment  quite  flattering  to  the  present  modes. 
The  institution  is  a  benevolence  and  will  at  the  same  time  be  made  to  advance 
some  private  interests. 
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Clinical  Lectures  upon  Diseases  of  the  Urinary  Organs.    By  Sir  Henry  Thompson. 
Philadelphia:  Henry  C.  Lea,  1869. 

This  volume,  of  over  two  hundred  pages,  contains  twelve  lectures  upon  the  dis- 
eases of  the  urinary  organs.  The  lectures  are  upon  the  following  subjects:  Diagno- 
sis; Structure  of  the  Urethra;  Hypertrophy  of  the  Prostrate  and  its  consequences; 
Retention  of  Urine;  Extravasation  of  Urine  and  its  consequences  and  Urinary  Fis- 
tulse;  Stone  in  the  Bladder;  Lithrotrity;  Lithotomy;  Cystitis  and  Prostatitis;  Dis- 
eases of  the  Bladder;  Paralysis;  Stony,  juvenile  incontinence;  Tumors;  Ha?maturia 
and  Renal  Calculus. 

These  subjects  are  all  considered  in  a  familiar  and  attractive  manner,  and  the 
lectures  may  be  regarded  as  a  very  condensed  and  truthful  embodiment  of  all  that 
is  known  of  practical  value  upon  the  various  topics  of  discourse. 


Essentials  of  the  Principles  and  Practice  of  Medicine — A  Hand-book  for  Students 
and  Practitioners.  By  Henry  Hartshorne,  M.  D.  Second  edition,  revised  and 
improved.    Philadelphia:  Henry  C.  Lea. 

We  have  no  occasion  to  speak  of  this  work  to  any  of  our  readers;  all  understand 
how  it  has  received  the  approval  of  students  and  physicians.  It  is  as  well  arranged, 
full,  practical  and  useful,  as  any  treatise  can  be  having  so  wide  a  scope  and  such 
limited  space.  Its  title  tells  just  what  it  is,  and  every  one  may  be  assured  that  it  is 
just  what  it  claims  to  be.  Students  in  lecture  term  may  be  forgiven  for  consulting 
it;  physicians  who  want  to  learn  disease  with  the  view  of  controlling  it,  should  gen- 
erally select,  some  other  work,  otherwise  some  of  the  ''essentials"  even  will,  after 
a  little,  be  wanting. 


On  the  Dynamics,  Principles  and  Philosophy  of  Organic  Life.  How  do  Medicines 
produce  their  effects?  By  D.  C.  McElroy,  M.  D.,  Zanesville,  Ohio. 
This  is  the  President's  Valedictory  Address  before  the  Muskingum  County  Med- 
ical Society,  Zanesville,  Ohio,  May  6th,  1868.  It  is  philosophical,  consistent  and 
well  considered,  full  of  suggestion  and  instruction,  but  the  scope  of  the  argument 
is  such  that  no  idea  can  be  conveyed  of  it  without  more  space  than  we  have  at  our 
command.    It  must  be  carefully  read  to  gain  any  just  idea  of  the  author's  meaning. 


Fibrous  Tumor  removed  from  the  Anterior  Wall  of  the  Uterus.    By  William  H. 
Byford,  M.  D. 

An  extra  sheet  from  the  Chicago  Medical  Examiner  contains  the  report  of  an 
interesting  case  of  successful  removal  of  fibrous  tumor  from  the  walls  of  the  uterus. 
The  tumor  was  oval  in  shape,  weighed  twenty  ounces,  was  five  inches  and  a  half 
long,  four  inches  and  three-quarters  broad  and  four  and  a  quarter  thick.  "An 
incision  was  first  made  in  the  most  dependent  part  of  the  tumor,  in  the  anterior  lip 
of  the  uterus,  which  extended  transversely  from  one  side  of  the  pelvis  to  the  other, 
and  must  have  been  over  three  inches  long;''  another  was  extended  up  the  posterior 
of  the  tumor  over  three  inches.  The  tumor  thus  reached  was  enucleated,  and 
extracted  from  its  bed.    The  patient  recovered  without  unfavorable  symptoms. 


Report  on  Insanity.    By  Charles  A.  Lee,  Peekskill,  N.  Y.    (Extracted  from  the 
Transactions  of  the  American  Medical  Association. ) 

Prof.  Lee  speaks  of  the  number  of  insane,  the  causes  of  insanity,  and  then  gives 
brief  history  of  the  Insane  Hospitals  of  the  United  States.    The  report  embodies  a 
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great  amount  of  statistical  matter,  and  also  instructive  suggestions  as  to  the  best 
methods  of  caring  for  the  insane.  Prof.  Lee  has  studied  this  subject  from  all  points 
of  observation,  both  in  this  and  foreign  countries,  and  no  one  is  better  prepared  to 
present  the  important  subjects  connected  with  it,  than  is  the  author  of  this  report. 


Catalogue  of  Surgical  Instruments  manufactured  by  W.  F.  Ford,  (late  Wade  &  Ford) 
85  Fulton  street,  New  York,  Instrument  Maker  to  the  N.  Y.  City,  Bellevue  and 
N.  Y.  S.  Woman's  Hospitals. 

This  catalogue  contains  detail  description  of  contents  of  various  cases  and  sets, 
and  the  price  of  all  instruments  used  by  surgeons,  physicians  and  specialists. 
Those  proposing  to  purchase  can  obtain  by  application  this  descriptive  catalogue, 
and  from  it  order  goods  almost  as  well  as  if  present  to  make  personal  selections. 
Microscopes,  Ophthalmoscopes.  Laryngoscopes,  and  indeed  all  instruments  in  use 
by  the  profession  are  for  sale  by  Mr.  Ford,  and  will  be  found  described  in  the  cata- 
logue with  the  price  appended. 


Books  and  Pamphlets  Received. 

The  Structural  Lesions  of  the  Skin;  their  Pathology  and  Treatment  illustrated. 
By  Howard  F.  Damon,  A.  M.,  M.  D.  Philadelphia:  J.  B.  Lippincott  &  Co.,  1869. 
Received  through  and  for  sale  by  Breed  &  Lent.  Buffalo. 

Chloroform,  and  a  New  Method  of  Administering  it.  By  A.  M.  Rosebrugh,  M.  D., 
Surgeon  to  the  Toronto  Charitable  Eye  Dispensary. 

Pathological  Phenomena  Generalized.    By  H.  Backus,  Montevallo,  Ala. 

The  Life  of  the  Trichina.  By  Rudolph  Virchow,  M.  D.,  PH.  D.,  Professor  Univer- 
sity of  Berlin.    Translated  by  Rufus  King  Brown,  M.  D. 

Remarks  on  Dr.  Sayre's  Paper  entitled  '-A  New  Operation  for  Artificial  Hip-joint, 
in  Bony  Anchylosis."    By  Louis  Bauer,  M.  D.,  of  Brooklyn. 

Enucleation  of  the  Eyeball.    By  B.  Joy  Jeffries,  A.  M.,  M.  D. 

The  Part  taken  by  Nature  and  Time  in  the  Cure  of  Diseases.  By  James  F.  Hib- 
berd,  M.  D. 

Quarterly  Summary  of  the  Transactions  of  the  College  of  Physicians  of  Philadelphia, 

from  December  5,  18G6,  to  December  2,  1868,  inclusive. 
Medical  Department,  Georgetown  College,  1868-69. 


Sub-cutaneous  Syringe. — We  have  received  from  W.  F.  Ford,  surgical  instru- 
ment maker,  85  Fulton  street,  New  York,  a  sub-cutaneous  syringe,  worthy  of  atten- 
tion by  the  profession.  It  is  according  to  the  experience  of  physicians  generally  to 
find  when  they  most  want  these  instruments  that  they  are  out  of  working  order.  The 
rubber  ones  break  so  easily  and  are  so  constantly  requiring  repair  that  their  use  has 
been  almost  abandoned.  The  cheap  glass  instruments  are  not  worthy  even  a  men- 
tion; most  of  them  cannot  be  used  once.  Sub-cutaneous  medication  is  established 
as  a  necessity,  and  the  manufacture  of  an  instrument  which  will  answer  any  reason- 
able expectation  is  a  great  advantage  in  its  adoption.  The  one  we  have  received 
from  Mr.  Ford  appears  to  us  to  combine  all  the  desirable  qualities,  strength,  finish 
of  workmanship,  and  absolute  perfection  in  easily  determining  the  number  of  drops 
administered.  We  regret  our  inability  to  state  the  price,  but  no  matter  what  it  is, 
a  good  instrument  of  the  sort  is  cheap,  at  any  price,  compared  with  a  poor  one. 
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American  Medical  Association. 


Meeting  at  New  Orleans,  Tuesday,  May  4th,  1869. 
I  am  authorized  by  the  Atlantic  and  Mississippi  Steamship  Co.,  of  St.  Louis,  to 
say,  that  they  will  carry  Doctors  and  their  Ladies  to  attend  the  meeting  of  the 
Association,  at  the  following  rates,  viz. : 
From  St.  Louis  to  New  Orleans,  each  passenger,       ...      -   $20  00 
"   Cairo       "       "  "         "  ....         18  00 

"   Memphis  "       "  "         "  15  00 

Returning, 

From  New  Orleans  to  Memphis,  each  passenger,  -      -      -    $15  00 

"         "  "  Cairo,        '<         :t        ....         18  00 

"         "  "  St.  Louis,    "         "  ....      20  00 

The  Company  start  a  first  class  Steamer  from  St.  Louis  every  forty-eight  hours, 
Sundays  included,  and  the  usual  time  from  St.  Louis  to  New  Orleans,  is  about  six 
days,  and  from  Cairo  to  New  Orleans,  about  four  and  a  half  days.  Passengers  can 
go  on  any  of  their  boats  at  the  above  rates,  which  includes  meals  and  state-rooms. 

The  Steamer  which  will,  however,  take  down  the  great  body  of  the  Doctors,  wish- 
ing to  travel  by  the  river,  will  leave  St.  Louis  at  5  o'clock  p.  m.,  on  Wednesday, 
the  28th  of  April;  Cairo  on  Thursday  evening,  after  the  arrival  of  the  afternoon 
train  on  the  Illinois  Central  Railroad;  and  Memphis  on  Friday  evening,  reaching 
New  Orleans  from  Monday  noon  to  Tuesday  morning. 

Parties  arriving  by  railroad,  to  take  this  boat,  at  either  St.  Louis,  Cairo,  or  Mem- 
phis, had  better  make  their  calculations  to  reach  the  point  of  embarkation,  at  least 
one  train  in  advance  of  the  time  of  the  boat's  departure.  But,  if  any  one  should 
arrive  at  Cairo  or  Memphis  too  late  for  this  boat,  he  will  find  one  or  more  boats 
passing  for  New  Orleans  every  day,  at  ordinary  fare. 

It  was  deemed  best  to  make  the  arrangement  for  a  definite  fare  each  way,  so  that 
one  can  go  either  down  or  up,  or  both,  as  he  may  choose,  by  the  river,  and  know  in 
advance  just  what  he  will  have  to  pay. 

To  avail  himself  of  this  boat,  one  may  apply  on  board,  making  it  known  that  he 
is  on  his  way  to  attend  the  Association,  or,  perhaps  better,  write  me  a  line  as  early 
as  convenient,  stating  how  many  ladies,  if  any,  will  accompany  him. 

Good  Steamers,  also  leave  Louisville  for  New  Orleans  every  two  or  three  days, 
occupying  from  six  to  seven  days  in  the  passage  down.  If  a  considerable  number  of 
Doctors  should  wish  to  take  passage  from  Louisville,  and  would  make  application 
in  a  body  to  E.  T.  Sturgeon,  Superintendent  Louisville  &  New  Orleans  Packet  Co., 
at  Louisville,  or  the  Captain  of  a  Steamer,  starting  at  the  proper  time,  he  would 
probably  give  them  a  liberal  reduction  from  the  ordinary  fare,  which  varies  from 
thirty  to  forty  dollars,  according  to  the  style  and  accommodation  of  the  boat. 

From  Cincinnati  no  suitable  boat  can  be  taken  through  to  New  Orleans,  but  the 
Cincinnati  &  Louisville  U.  S.  Mail  Line,  will  take  one  going  to  the  Association  from 
Cincinnati  to  Louisville  on  one  of  their  fine  boats,  and  from  thence  to  New  Orleans 
by  rail,  for  forty  dollars,  and  return  him  on  the  same  route  to  Cincinnati  free.  Two 
mail  boats  leave  Cincinnati  every  day  at  12  M.,  and  6  o'clock  p.  m.,  except  Sundays, 
one  at  12  m.  I  am  not  advised  as  to  what  arrangements  have  been  made  with  other 
railroads.  James  F.  Hibhkkd,  jM.  D., 

Richmond,  Ind. 
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Oxygen,  Carbon,  Nitrogen,  Hydrogen,  Phosphorus  and  Sulphur 
changed  by  Adam's  sin.  (?) 

Prof.  Charles  W.  Chancellor,  M.  D.,  of  the  Washington  University,  Baltimore,  in 
his  charge  to  the  graduates,  says: 

"You  have  learned  that  in  Eden  all  was  perfect — the  mineral,  the  vegetable,  the 
animal,  until  'man's  first  disobedience  brought  death  into  the  world  and  all  our 
woes.'  That  a  violation  of  God"s  holy  law  not  only  changed  man's  moral  nature, 
but  the  atoms  of  the  whole  world  became  impressed  with  the  wicked  influences  of 
the  spirit  of  evil.  It  made  oxygen  a  destroyer,  and  fired  it  with  a  species  of  fury 
to  seize  upon  and  destroy  its  fellow  atoms.  It  made  nitrogen  fickle,  false  and  unre- 
liable. It  so  changed  the  kingly  elements  of  carbon,  hydrogen,  phosphorus  and 
sulphur  in  their  nature,  that  they  yielded  an  unwilling  and  uncertain  obedience  to 
the  operations  of  the  great  forces  of  the  universe.  They  have  no  regard  for  the 
value  or  beauty  of  animal  or  vegetable  life,  but  are  only  too  happy  when  the  pro- 
cess of  disintegration  sends  them  back  to  revel  in  the  inorganic  world  of  atoms. 

The  varied  forms  of  disease  which  afflict  mankind  are  but  a  tithe  of  all  we  may 
see,  resulting  from  a  prevalent  want  of  harmony  in  the  universe;  and  it  is  your 
province,  gentlemen,  as  philosophical  enquirers,  to  take  this  extended  and  just 
view  of  the  original  cause  and  widespread  results  of  evil  in  the  world." 

If  we  only  knew  what  were  the  properties  of  these  elements  previous  to  Adam, 
we  should  be  able  to  judge  better  about  the  change.  We  had  heard  that  Adam's 
sin  inoculated  the  race  with  evil,  but  did  not  know  that  it  had  changed  the  natural 
elements.  We  are  willing  to  accept  almost  any  proposition  concerning  it,  since 
Adam  cannot  be  greatly  injured  by  any  accusation  now  brought  against  the  purity 
of  his  life.  Any  one  who  desires  to  defend  Mr.  Adam,  can  put  in  a  plea  that  he 
was  probably  ignorant  of  chemistry,  and  did  not  mistrust  that  slight  changes  would 
produce  such  fearful  and  fatal  results. 


American  Medical  Association, 

Office  of  Permanent  Secretary. 

Wm.  B.  Atkinson,  M.  D., 
S.  W.  corner  Broad  and  Pine  streets,  Philadelphia,  Pa. 
The  Twentieth  Annual  Session  will  be  held  in  New  Orleans,  May  4th,  18(39,  at 

11  A.  If. 

Secretaries  of  all  medical  organizations  are  requested  to  forward  lists  of  their  del 
egates  as  soon  as  elected,  to  the  Permanent  Secretary. 

Any  respectable  physician  who  may  desire  to  attend,  but  cannot  do  so  as  a  dele- 
gate, may  be  made  a  member  by  invitation,  upon  the  recommendation  of  the  Com- 
mittee of  Arrangements.  W.  B.  Atkinson. 


Death  op  Dr.  Arnold  op  Ellicottville. — We  regret  to  announce  the  death 
of  Dr.  Arnold  of  Ellicottville,  Cattaraugus  Co.,  N.  Y.  He  had  suffered  for  some 
months  from  albuminuria,  but  continued  to  pursue  his  usual  business  up  to  within 
a  few  days  of  his  death,  when  his  symptoms  became  rapidly  serious,  and  increasing 
in  severity  soon  ended  in  death.  He  was  a  very  successful  physician  and  much 
respected  citizen,  and  his  early  death  will  be  an  irreparable  loss  not  only  to  his 
relatives  and  near  friends,  but  to  the  whole  community.  We  regret  our  inability 
to  publish  a  suitable  notice  of  his  life  and  character,  and  hope  some  of  his  acquaint- 
ances will  furnish  us  the  necessary  data. 
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Original  Communications. 


ART.  I. — A  case  of  Polypus  arising  from  the  Urethra  of  a  Female, 
complicated  with  four  bands  of  adhesion  of  the  Vagina,  and  complete 
occlusion  of  the  Os  and  Cervix  Uteri.  By  W.  H.  Williams,  M.  D. , 
Louisiana. 

Margaret  Attaway,  (colored,)  aged  twenty-five  years,  the  mother 
of  three  children,  was  admitted  into  the  Infirmary  November  5th, 
1868,  complaining  of  inability  to  retain  her  urine,  and  that  her 
monthly  sickness  was  on  her  nearly  all  the  time,  and  that  she  had 
much  pain  and  a  feeling  of  heaviness  in  the  region  of  the  urino- 
genital  organs.  She  stated  that  she  had  not  been  able  to  retain 
her  urine  at  any  time  within  the  last  three  years,  and  that  her 
youngest  child  was  about  three  years  old ;  at  the  birth  of  this  child 
she  was  not  attended  by  either  physician  or  midwife. 

At  the  time  this  woman  was  admitted  she  was  very  much  ema- 
ciated ;  had  a  haggard  and  despondent  appearance  of  countenance, 
walked  about  and  seemed  indifferent  to  all  things  around  her,  and 
would  not  eat  unless  forced  to  do  so.  We  attempted  to  make  a 
digital  examination  per  vaginum,  but  found  the  parts  so  tender 
that  it  was  impossible  to  make  a  thorough  one,  and  we  therefore 
resorted  to  chloroform,  which  enabled  us  to  make  a  careful  exam- 
ination of  the  parts,  which  I  will  endeavor  to  describe,  as  follows: 

A  polypus,  the  size  of  a  hen's  egg,  was  found  separating  the 
vol.  8,  no.  9—42. 
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vulva.  Pushing  this  to  one  side  and  continuing  the  finger  up  the 
vagina,  another  and  smaller  mass  than  the  first  was  easily  felt,  and 
of  the  same  character;  and  above  this  again  the  walls  of  the  vagina 
were  found  bound  together  by  bands  of  organized  lymph,  winch 
rendered  it  impossible  for  the  finger  to  reach  the  neck  of  the  womb. 
We  had  very  little  difficulty  in  satisfying  ourselves  as  to  the  char- 
acter and  origin  of  the  obstructing  growtbs.  By  pushing  the  mass 
lying  in  the  vulva  backward  and  upward  into  the  vagina,  three 
fingers  could  without  difficulty  be  passed  through  the  urethra  into 
the  bladder;  in  fact  the  urethra  was  larger  than  the  vagina  itself. 

The  polypus  masses  spoken  of  above  were  found  attached  by  a 
common  pedicle  to  the  mucous  surface,  anteriorly  to  and  just  at 
the  neck  of  the  bladder.  On  examination  it  was  found  that  this 
pedicle,  forked,  and  was  the  root  of  both  polypoids.  The  pedicle 
was  easily  divided  by  introducing  two  fingers  into  the  urethra  and 
putting  the  parts  on  the  stretch  laterally  and  cutting  it  off  with  a 
pair  of  scissors.  This  done  the  bleeding  surface  was  touched  with 
the  per  chlod.  of  iron,  which  soon  stopped  all  bleeding,  and  enabled 
us  to  make  a  thorough  examination  of  the  vagina.  This  was  done 
by  using  Sim's  speculum,  which  enabled  us  to  divide  the  bands  of 
attachment  from  side  to  side,  until  they  were  all  removed,  and  the 
neck  of  the  womb  brought  fully  into  view.  The  cervix  was  large, 
long,  and  of  a  glistening  appearance,  and  there  was  no  sign  of  an 
os.  The  bleeding  that  followed  the  dividing  of  the  bands  was  con- 
trolled by  the  iron  as  above  used.  The  vagina  was  filled  with 
cotton  saturated  with  the  following  combination : 

01  Lini,  ....  fiiss. 

Carbolic  Acid,  Sim's  Solution,     -  -      §ss.  M. 

This  tampon  was  not  removed  for  three  days,  notwithstanding 
the  pain  and  restlessness  were  such  as  to  require  the  free  use  of 
anodynes  while  it  was  in  situ.  The  cotton  was  removed  from  the 
vagina  on  the  third  day,  and  was  not  at  all  oflensive.  About  the 
fifth  day  after  the  operation  the  urine  had  ceased  to  dribble  away, 
and  could  be  voided  at  will.  Fifteen  days  later  the  general  condi- 
tion of  the  patient  was  much  improved  and  the  soreness  about  the 
vulva  all  gone. 

We  now  determined  to  try  to  relieve  the  occlusion  of  the  cervix ; 
Sim's  speculum  was  again  used  and  the  cervix  brought  plainly  to 
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view,  which,  with  a  curved  vol  sella,  was  pulled  down  a  little,  and 
with  a  tenotome  its  center  pierced  to  the  extent  of  little  over  two 
inches,  when  it  was  very  evident  that  the  knife  had  entered  the 
cavity  of  the  uterus.  Bilateral  incisions  were  made  from  this 
puncture,  each  way  through  the  os  internum  and  cervix,  and  a 
large  size  sponge  tent  introduced  and  retained  twenty- four  hours, 
which  upon  removal  was  not  at  all  offensive.  We  thought  it  best 
to  wait  two  days  before  introducing  another  tent,  which  was  accord- 
ingly done  and  allowed  to  remain  twenty-four  hours.  In  removing 
this  tent  there  was  no  trouble  in  introducing  the  finger  into  the 
womb,  and  the  cervix,  external  and  internal,  looked  quite  healthy. 
Nothing  more  was  done,  nor  was  it  necessary  to  do  anything  more 
in  this  case.  This  patient  was  just  two  months  in  the  Infirmary, 
and  when  discharged  was  perfectly  well. 

I  will  here  remark  that  the  way  in  which  I  make  my  sponge  tent 
seems  to  prevent  that  bad  smell  that  Dr.  J.  Marion  Sims  found  so 
troublesome.  My  plan  may  be  an  old  one  to  some,  but  I  will  ven- 
ture to  give  it  at  all  events.    The  combination  is  this : 

fjk  Price's  Glycerine,  -  -  -  §iv. 

Carbolic  Acid,  (cryst. )        -  -  -  3ss. 

Pulv.  Acacia,     -  -  -  -  3j.  M. 

The  sponge  is  to  be  saturated  in  this  in  the  same  manner  as  in 
the  mucilage.  No  bad  smell  will  follow  the  removal  of  a  tent  pre- 
pared in  this  way,  even  if  it  remains  forty-eight  hours,  provided  a 
pledget  of  cotton  be  dipped  in  glycerine  and  introduced  into  the 
vagina  sufficiently  high  up  to  come  in  contact  with  the  neck  of  the 
womb. 

Operation  performed  in  presence  of  and  assisted  by  Drs.  Cutliff 
and  Clay,  and  P.  B.  Tuzavant  and  Horace  "Williams,  students. 


Claret. — No  variety  of  wine  is  more  dangerous  to  use  than 
what  is  called  claret.  It  is  usually  a  vile  mixture.  Thousands  of 
gallons  are  made  by  allowing  water  to  soak  through  shavings,  and 
adding  thereto  a  certain  proportion  of  logwood  and  tartaric  acid, 
and  a  little  alcohol.  Good  judges  can  hardly  discriminate  between 
this  factitious  mixture  and  the  genuine  article.  — Boston  Journal  of 
Chemistry. 
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ART.  II.  —  Chronic  Catarrh,  Pharyngitis,  Laryngitis,  Bronchitis,  etc. 
Br  Wm.  M.  Cornell,  M.  D.,  LL.D.,  of  Boston. 

Catarrh  is  a  very  common  difficulty,  usually  couched  under  the 
name  of  a  bad  cold;  and,  indeed,  we  never  knew  any  one  to  have  a 
good  cold.  In  many  cases  this  passes  oil'  in  a  few  days  and  leaves 
the  general  health  unimpaired.  This,  however,  is  not  always  the 
case.  Often,  through  neglect  or  inattention,  the  difficulty  becomes 
chronic,  and  is  not  troublesome  only,  but  leads  on  to  serious  dis- 
ease. The  symptoms  of  this  disease  are  more  or  less  pain  in  the 
head,  usually  deep  seated,  chielly  in  the  forehead;  the  nostrils  are 
dry,  with  a  kind  of  burning  sensation  in  them;  the  eyes  are  often 
Idled  with  tears;  there  is  frequent  sneezing,  with  some  fever. 
These  are  all  common  at  the  commencement  of  a  catarrh. 

Few  persons  understand  how  cold  is  taken.  If  this  point  were 
well  known,  there  would  not  be  so  many  colds.  People  bundle  up, 
when  they  go  out,  and  this  is  well  enough,  if  they  are  to  ride  or 
sit  still;  but  very  poor  policy  if  they  are  to  walk.  It  is  not  often 
that  colds  are  taken  when  persons  are  out.  They  are  generally 
taken  when  they  come  in.  When  out,  the  cool  air,  so  far  as  it 
comes  in  contact  with  the  respiratory  organs,  drives  the  blood 
from  them;  and,  when  they  come  to  the  fire,  or  from  the  low  tem- 
perature out  of  doors,  into  a  heated  room,  there  is  a  rush  of  blood 
into  these  vessels  which  very  much  resembles  the  crackling  of  dry 
thorns  when  they  burn.  It  is  then  that  cold  is  taken.  This  may 
be  avoided  by  coming  slowly  or  by  degrees  into  a  heated  atmos- 
phere. But  we  rush  in  haste  to  the  fire,  or  into  a  room  heated  to 
seventy  degrees  by  a  detestable  furnace,  which  ought  always  to 
come  under  the  "Nuisance  Act"  in  Massachusetts. 

We  have  stated  how  cold  is  taken,  because  the  old  adage  "an 
ounce  of  prevention  is  worth  a  pound  of  cure,"  is  but  too  true. 

After  the  first  symptoms  above  described,  a  discharge  of  a  thin, 
watery  fluid  takes  place,  of  an  acrid  character,  which  irritates  the 
parts  over  which  it  flows.  Soon  this  changes  from  the  clear  and 
watery  character  and  assumes  a  thick,  yellowish  color.  This  is  the 
usual  course  of  a  common  cold,  or  catarrh.  The  disease,  however, 
does  not  always  subside  in  this  way,  nor  does  it  always  terminate 
so  favorably.  On  the  contrary,  the  "dropping  from  the  head"  of 
this  acrid  matter  excoriates  the  parts  below,  upon  Avhich  it  falls — 
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the  fauces,  uvula,  or  soft  palate,  the  tonsils,  the  trachea,  or  wind- 
pipe, and,  finally,  the  bronchial  tubes  and  the  lungs.  Of  course, 
the  tendency  is  downwards. 

Here,  again,  under  proper  treatment,  these  symptoms  soon  dis- 
appear. But  in  most  cases  there  is  no  treatment  at  all.  It  is  not 
very  troublesome  at  first,  and  the  person  lets  it  alone — lets  it  take 
its  course,  and  that  course  is  often  from  bad  to  worse.  He  feels 
some  inconvenience;  has  a  dull  pain  in  the  forepart  of  the  head,  a 
little  soreness  about  the  upper  part  of  the  throat,  a  constant  ten- 
dency to  cough,  and  spits  up  every  morning  a  few  mouthfuls  of 
a  thick,  greenish,  sticky  phlegm.  Thus  he  goes  on  for  weeks,  per- 
haps months ;  we  have  seen  cases  where  this  work  of  destruction 
has  been  going  on  for  years. 

After  the  first  described  symptoms  have  changed  to  the  second 
stage  the  thin,  watery  discharge  having  become  thick,  greenish  and 
tough,  the  nose  and  passages  above  in  the  forepart  of  the  head, 
begin  to  fill  up,  the  senses  of  smell,  taste  and  hearing  become  im- 
paired. Then  comes  on  the  discharge  from  the  throat  of  the  thick, 
green,  tough  substance  spoken  of  above.  This  is  usually  called 
the  third  stage  of  the  disease.  In  many  cases  the  discharge  now 
becomes  very  offensive,  in  some  instances  so  much  so  that  one  can 
scarcely  stay  in  the  room  with  the  patient. 

In  these  worst  cases,  there  is  usually  a  scrofulous  habit,  and  reme- 
dies must  be  addressed,  not  to  the  diseased  parts  only,  as  they 
appear,  but  also  to  the  general  system.  Persons  subject  to  chronic 
catarrh  are  almost  always  taking  cold,  and  we  seldom  see  tbem 
when  they  are  not  "pretty  well,  only  they  have  taken  a  little  cold." 
It  is  a  fact  that  they  do  take  cold  readily,  on  account  of  the  sensi- 
tive state  of  the  mucous  or  lining  membrane  of  the  respiratory 
organs. 

After  chronic  catarrh  has  made  some  progress,  or,  indeed,  as 
soon  as  it  has  become  chronic,  there  is  usually  a  little  hacking 
cough,  and  a  great  deal  of  clearing  up  of  the  throat.  There  is  a 
continual  irritation  kept  up  by  the  falling  of  the  material  already 
described,  from  the  head,  and  hence  this  disease  goes  on  from  bad 
to  worse.  Soon  the  larynx,  or  vocal  cords,  become  more  or  less 
diseased,  being  enlarged,  inflamed,  or  ulcerated.  The  voice  then 
grows  hoarse  or  husky,  and  the  more  it  is  used  the  worse  it  feels, 
and  the  worse  it  is. 
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Twenty  or  twenty-five  years  ago  these  throat  diseases  were  com- 
plained of  chiefly  by  clergymen  and  singers,  hut  in  later  years  other 
classes  have  been  attacked  with  the  same  troubles,  and  we  now  find 
cases  among  those  who  never  sing  and  never  speak  in  public. 
These  arise  chiefly  from  chronic  catarrh;  and  persons  are  as  liable 
to  have  this,  who  never  use  their  vocal  organs  to  any  great  extent, 
as  those  who  do.  It  arises  from  various  causes,  chiefly  a  scrofulous 
constitution  or  impoverished  blood,  or  some  hereditary  taint. 

A  few  years  ago  this  disease  usually  terminated  in  tracheal  or 
bronchial  consumption,  as  it  does  now  when  proper  remedies  are 
not  applied.  But  at  the  present  time  facilities  for  treating  this 
disease  have  been  greatly  multiplied,  and  if  seasonably  applied, 
often  effect  a  cure.  The  chief  improvement  consists  in  convey- 
ing remedies  directly  to  the  parts  diseased  by  atomized  inhalation. 

When  Dr.  Greene  of  New  York,  proclaimed  that  he  could  enter 
the  larynx  and  trachea  with  a  probang  or  crooked  bone  and  a 
piece  of  sponge  saturated  with  some  medicated  liquid,  nearly  all 
the  physicians  of  that  city  protested  that  it  could  not  be  done,  and 
now  to  read  what  they  then  wrote,  though  but  a  quarter  of  a  cen- 
tury ago,  reminds  one  of  the  persecution  of  Jenner  and  of  Harvey, 
by  their  medical  brethren.  Greene,  however,  lived  long  enough 
to  see  his  discovery  triumphant,  which  neither  Jenner  nor  Harvey 
did. 

At  the  present  time  we  have  advanced  far  beyond  anything  that 
Greene  thought  of  in  diagnosticating  diseases  of  the  respiratory 
organs.  Physicians  can  actually  do  what  clairvoj'ants  have  long 
pretended  to  do,  to  wit:  look  into  the  human  body. 

The  laryngoscope!  what's  in  a  name?  especially  a  jaw-breaking 
one — is  a  small,  round  glass,  that  may  be  placed  in  the  back  part 
of  the  mouth,  mounted  upon  a  wire,  at  an  angle  of  fortj^-five  de- 
grees, held  by  its  handle.  This  comprises  the  sum  total  of  this 
instrument.  By  placing  it  properly  in  the  back  part  of  the  mouth, 
the  reflecting  surface  shows  the  inside  of  the  laryngeal  box,  and 
the  vocal  cords  in  their  natural  position,  and  the  manner  of  their 
action.  Even  the  chink  of  the  glotis,  as  it  is  called,  is  laid  open 
to  inspection  by  the  naked  eye.  This  is  a  wonderful  improvement 
in  our  pathological  investigation  of  these  parts.  The  precise  j^oint 
of  disease  being  thus  made  visible,  a  surgical  operation  may  readily 
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be  performed,  if  necessary,  or  atomized  remedies  carried  to  the 
very  spot  on  which  disease  has  fastened. 

To  a  child  with  true  croup,  but  before  the  false  membrane  had 
made  much  progress,  1  administered  the  spray  of  lime  water,  of  the 
ordinary  strength,  atomized.  In  a  very  few  minutes  the  mem- 
brane became  softened  and  came  off  in  small  flakes.  The  child 
recovered.    Medicine  was  also  given. 

To  a  lady  with  diphtheria,  lime  water  of  the  same  strength  and 
in  the  same  manner  as  in  the  case  of  the  child,  was  employed. 
The  lady  recovered.    Medicine  was  also  given. 

A  lady  with  chronic  bronchitis,  accompanied  with  very  offensive 
secretions,  inhaled  tar  water  two  drachms,  ordinary  strength.  The 
secretions,  after  a  few  inhalations  diminished,  and  she  recovered. 
A  patient  with  gangrene  of  the  lungs  inhaled  tar  water  as  in  case 
third,  with  a  very  good  result.  In  bronchitis,  turpentine  was  in- 
haled with  good  success,  from  two  to  three  drops  at  a  time.  In 
asthma,  with  considerable  nervous  excitement,  the  arsenated  liquor 
potassa,  ten  drops,  was  inhaled  with  benefit.  In  a  vexing  irritative 
cough,  the  watery  extract  of  opium  was  inhaled,  one-half  a  grain, 
with  advantage.  Whooping-cough  in  one  patient,  relief  was  afford- 
ed by  the  first  inhalation  of  eight  drops  of  the  fluid  extract  of 
hyoscyamus.  Spasmodic  cough  was  relieved  by  inhaling  one  grain 
of  the  extract.  Relief  was  given  in  consumption  by  inhaling  from 
five  to  ten  drops  of  the  tincture  of  Cannabis  Indica. 

A  patient  with  catarrh  was  relieved  by  inhaling  muriate  of  ammo- 
nia up  the  nasal  passages,  fifteen  grains.  In  my  own  case,  benefit 
was  derived  from  inhaling  this  remedy  in  bronchial  cough  and 
laryngeal  irritation,  which  I  reported  some  time  since  in  the  Buf- 
falo Medical  Journal.  I  have  also  used  liquor  soda  chlorinate,  or 
chlorinated  soda,  one-half  to  one  drachm  in  consumption  and  in 
bronchitis  with  advantage. 

Aphonia,  caused  by  chronic  laryngitis,  was  cured  by  a  few  inhal- 
ations of  sulphate  of  zinc,  from  two  to  five  grains  at  a  time.  Ulcer- 
ated larynx  and  enlarged  and  irritable  vocal  chords  were  greatly 
benefited  by  inhalations  of  nitrate  of  silver;  eight  grains  to  the 
ounce  of  water  will  usually  be  found  about  the  proper  dose ;  the 
face  should  be  covered. 

The  following  case  of  consumption  were  relieved  very  much: 
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A  young  man,  right  lung  diseased;  various  preparations  of  iron 
were  tried,  but  the  best  result  was  obtained  from  the  perchloride, 
inhaled  in  one  grain  doses.  In  hemorrhage  from  the  lungs  it  was 
employed  in  doses  of  five  to  seven  grains  to  the  ounce.  Of  all 
the  various  preparations  of  iron,  in  the  numerous  diseases  of  the 
pharynx,  larynx,  bronchi  and  lungs,  the  perchloride  has  proved  the 
most  beneficial. 

Several  cases  of  catarrhal  irritation  of  the  bronchial  tubes  of  the 
larynx  and  trachea,  and  of  excessive  secretion  from  the  mucous 
membrane  of  the  head  have  been  remedied  by  inhalation  of  alum 
in  doses  of  twenty  to  twenty-five  grains  to  the  ounce.  In  some 
cases  more  relief  has  been  found  from  combining  the  alum  with 
small  doses  ot  conium,  hyosciamus  and  opium.  Alum,  I  think, 
may  be  usefully  employed  in  more  diseases  of  the  respiratory  sys- 
tem than  any  other  one  remedy.  I  have  used  tannin  very  success- 
fully in  numerous  diseases  of  these  organs,  especially  in  ulceration 
of  the  pharynx,  larynx,  trachea,  bronchi  and  irritation  of  the  mu- 
cous membrane  of  the  head.  In  these  astringent  remedies  I  always 
consider  it  safer  to  commence  with  a  small  dose;  and,  if  that  is 
borne  well,  then  proceed  to  the  larger.  I  have  recently  been  using 
several  other  remedies  in  these  diseases,  but  have  not  yet  tried 
them  long  enough  to  make  a  report  of  their  effects,  but  hope  to  do 
so  at  a  future  time. 

Let  me  add,  in  conclusion,  that  none  of  these  remedies  can  be 
relied  on  alone  to  cure  consumption.  They  are  only  adjuncts. 
Consumption  is  a  disease  of  the  blood,  and  can  never  be  cured  by 
topical  remedies  alone.  As  Dr.  Rush  said,  "It  is  a  disease  all 
over. "  The  whole  vital  fluid  is  contaminated  by  the  pernicious 
tubercular  condition  of  "the  blood  which  is  the  life  of  the  flesh."  The 
whole  system  must  be  renovated  by  good  air,  gentle  out  of  door 
exercise,  good  wholesome  food,  in  as  large  amount  as  can  be  well 
digested,  and  a  judicious  use  of  such  medicines  as  are  calculated 
to  purify  and  enrich  the  blood.  It  is  well  known  that  all  the  fluids 
and  solids  of  the  body  can  be  changed  by  a  proper  use  of  sub- 
stances taken  into  the  system. 

By  living  properly,  consumption  may  be  postponed  even  in  per- 
sons predisposed  to  the  disease.  When  I  say,  as  above,  that  inhal- 
ing remedies  will  not  alone  cure  consumption,  I  by  no  means  design 
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to  discourage  this  kind  of  treatment.  Its  advantages  are  many, 
as  it  conveys  the  remedy  directly  to  the  diseased  organs.  But,  if 
these  could  be  healed,  so  long  as  the  blood  remained  in  that  condi- 
tion which  first  caused  the  development  of  tubercles  on  the  lungs, 
there  would  remain  also  the  cause  for  a  new  development  of  the 
disease.  The  fountain  must  be  made  pure,  and  then  we  shall  have 
pure  blood  flowing  to  every  organ. 


ART.  III.  —  Clinical  Remarks  upon  Surgical  Cases  in  the  Buffalo 
General  Hospital — Congenital  Cataract — Perineal  Section  for  relief 
of  impassable  Stricture.    By  J.  F.  Miner,  M.  D. 

Congenital  Cataract. — The  young  lad  which  we  present  before 
you  this  morning  has  cataract  in  both  eyes,  which  was  observed  to 
be  present  a  few  months  after  birth.  Such  disease  when  present 
at,  or  appearing  soon  after  birth,  is  called  congenital  cataract — is 
called  so  if  it  appears  at  a  later  period,  even  after  the  age  of 
puberty.  Whether  existing  in  infancy  or  afterward,  the  appear- 
ances are  the  same,  and  are  quite  different  from  those  cataracts 
which  appear  in  elderly  people ;  the  grayish  or  blush-white  appear- 
ance of  the  opacity  is  quite  characteristic.  Sometimes  the  opacity 
occupies  only  the  central  portion  of  the  lens,  but  it  almost  always 
extends  until  the  whole  is  opaque.  You  will  observe  the  constant 
rolling  of  the  e}Tes — oscillation  as  it  is  called;  this  is  commonly 
present  where  blindness  has  existed  from  birth,  the  patient  never 
having  learned  to  control  the  motions  of  the  eyes,  from  having 
been  unable  to  fix  them  upon  objects. 

Hereditary  predisposition  is  said  to  be  the  frequent  cause  of  con- 
genital cataract;  certain  it  is,  that  the  disease  does  sometimes  affect 
several  members  of  the  same  family.  Beyond  this  I  am  unable  to 
give  you  any  cause  for  its  appearance,  at  birth;  when  it  appears 
later,  more  obvious  causes  might  be  in  operation.  The  prognosis 
is  generally  very  favorable,  and  though  the  case  before  you  has 
been  operated  upon,  as  I  understand  twice,  thus  far  unsuccessfully, 
still  I  have  little  doubt  it  can  be  removed.  Thus  far  it  appears 
the  opaque  lens  has  resisted  the  solvent  or  absorbent  action  of  the 
aqueous  humor;  but  it  is  highly  probable  that  if  the  capsule  is 
thoroughly  divided,  and  the  lens  broken  up,  that  the  opacity  will 
vol.  S,  no.  0 — 43. 
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disappear.  It  is  true  it  may  resist  a  first  and  second  operation, 
but  we  will  give  the  lens  a  complete  division,  freely  rupturing  the 
capsule,  and  it  must  eventually  conform  to  the  almost  universal  rule.* 

Congenital  cataract  comes  under  the  general  head  of  soft  cataract, 
and  therefore  may  be  removed  without  extraction.  It  is  so  soft 
that  when  the  capsule  is  ruptured  freely,  nothing  further  need  be 
attempted;  it  will  be  removed  by  the  natural  absorbent  action  of 
the  aqueous  humor,  which  is  now  freely  admitted  to  the  lens.  I 
have  previously  described  to  you  this  operation  and  I  have  no 
occasion  to  repeat.  The  pupil  should  be  dilated.  The  patient, 
usually  a  child,  should  be  anaesthetized  so  as  to  ensure  greater 
immobility,  and  the  globe  may  be  controlled  by  seizing  the  con- 
junctiva with  fine  forceps.  I  have  introduced  the  needle,  as  you 
observe,  through  the  sclerotic,  about  a  line  from  the  border  of  the 
cornea,  and  thus  am  able  to  divide  capsule  and  lens  most  thor- 
oughly, as  I  am  determined  to  give  it  a  fair  chance  to  be  removed; 
but  the  needle  may  also  in  the  operation  for  congenital  cataract, 
be  introduced  through  the  cornea,  and  the  same  object  attained  by 
slight  modification  of  the  procedure.  The  time  requisite  for  ab- 
sorption varies  in  different  cases,  depending  upon  the  freedom  of 
the  division  of  lens  and  capsule,  softness  of  the  lens  and  vigor  of 
the  patient.  A  few  weeks  are  generally  quite  sufficient  in  congen- 
ital cataract  for  complete  absorption;  the  lens  in  such  cases  is 
softer  than  in  cataract  in  advanced  life  except  when  these  latter 
have  resulted  from  injury. 

Perineal  Section  for  Stricture. — Our  second  patient,  Mr.  D.,  is  about 
thirty-two  years  old ;  otherwise  than  the  stricture  is  very  healthy. 
The  history  which  he  gives  of  his  case  is,  that  when  quite  young 
he  contracted  a  severe  gonorrhoea,  which  resulted  in  stricture  of 
the  urethra.  He  soon  noticed  his  condition,  but  neglected 
attending  to  it.  He  sa3's  that  for  the  past  few  years  he 
has  been  constantly  engaged  in  fruitless  and  painful  efforts  to 
void  his  urine,  and  that  life  in  his  present  situation  is  not  to  be 
endured.  Within  a  year  or  two  various  physicians  have  had  him 
in  charge,  but  no  relief  has  been  obtained.  Much  time  has  been 
spent  in  efforts  to  pass  instruments  into  the  bladder,  but  no  one 


*  Two  months  after  operation  patient  returns  with  perfect  result  in  the  eye  twice  before  operated 
npoo,  and  the  lens  nearly  absorbed  in  the  other  eye.  Amount  of  vision  not  accurately  tested 
for  want  of  opportunity.    Oscillation  still  present,  which  must  greatly  interfere  with  near  vision. 
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has  ever  yet  succeeded.  For  the  last  few  months  he  has  been 
under  the  care  of  Dr.  Phelps  of  this  city,  who  has  made  persever- 
ing effort  to  overcome  the  stricture  by  dilatation.  He  has  done 
this  so  faithfully  and  judiciously  that  I  accept  his  experience  as 
my  own,  and  proceed  to  attemjDt  one  of  the  most  difficult  and 
uncertain  operations  in  surgety.  I  have  already  accomplished  it 
in  three  instances  in  my  life,  each  time  without  so  much  delay  and 
embarrassment  as  I  expected,  but  always  with  the  sincere  hope 
that  I  might  never  have  occasion  to  repeat  it.  Perineal  section, 
for  relief  of  stricture,  is  only  necessary  in  extreme  cases ;  the  occa- 
sion for  making  it  is  very  infrequent  since  so  many  means  are  now 
at  command  to  avoid  it,  but  there  are  cases  which  resist  all  other 
modes  of  procedure,  and  to  these  few  cases  the  operation  is  appli- 
cable. 

The  incisions  are  made  similar  to  cutting  for  stone,  but  when 
you  reach  your  staff,  which  has  been  introduced  as  far  as  the  ure- 
thra is  pervious,  you  may  have  no  further  guide,  all  track  and  trace 
of  a  urethra  are  absent,  and  you  are  to  seek  unguided  the  urethra 
upon  the  other  side  of  the  stricture.  It  would  often  be  impossible 
to  do  this,  but  for  the  fact  that  the  constant  effort  in  voiding  urine 
has  had  the  effect  to  dilate  the  urethra  back  of  the  stricture,  and  thus 
make  it  more  obvious  to  the  touch  and  more  likely  to  be  opened 
into.  We  have  succeeded  after  much  effort,  delay  and  searching 
to  find,  I  was  about  to  say,  the  urethra  behind  the  stricture,  but 
really  have  passed  back  into  the  bladder,  without  any  guide  at  all, 
so  that  instruments  are  now  passed  easily  through  our  perineal 
incision  into  the  cavity  of  that  viscus.  Such  an  operation  is  one  of 
the  most  uncertain  and  embarrassing  which  surgeons  ever  under- 
take, and  withal  is  attended  with  dangers  to  the  life  of  the  patient 
so  great  that  other,  safer  and  more  simple  plans,  should  be  thor- 
oughly tried  before  resorting  to  it.  I  shall  watch  the  progress  of 
the  case  with  deep  interest  and  will  report  to  you  the  result.* 
The  after  treatment  will  consist  mainly  in  keeping  a  catheter  in 
the  urethra,  changing  it  often  to  prevent  deposit  upon  it,  and  allow- 
ing the  parts  to  heal  over  the  instrument,  thus  establishing  a  new 
and  pervious  urethra. 

*  At  present  writing,  the  patient  is  again  at  work  as  a  laborer.  Dr.  Phelps,  who  has  had 
care  of  him,  informs  me  that  the  incision  healed  kindly  and  that  urination  is  now  free  and 
painless. 
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ART.  IV — Abstract  of  Proceedings  of  the  Buffalo  Medical  Association. 

Tuesday  Evening,  April  6th,  1869. 

The  meeting  was  called  to  order  by  the  President.  Members 
present — Drs.  Lothrop,  Gay,  Little,  Miner,  Samo,  White, Wetmore, 
Ring,  Brown,  Phelps,  Greene,  Diehl  and  Johnson. 

On  motion  the  order  of  exercises  was  suspended  to  allow  Dr. 
Weeks  to  exhibit  a  pessary. 

The  Secretary's  Annual  Report  was  read,  accepted,  and  ordered 
placed  on  file. 

The  Treasurer's  Annual  Report  was  read,  accepted,  and  referred 
to  a  committee  of  one.  The  chair  appointed  Dr.  White  such  com- 
mittee.   Dr.  White  moved  that  the  re2)ort  be  received.  Carried. 

Dr.  White  moved  that  a  committee  of  three,  including  the  Treas- 
urer, be  appointed  to  revise  and  correct  the  books,  which  are  in  an 
unsatisfactory  condition.  The  motion  was  carried,  and  the  chair 
appointed  Drs.  Samo  and  Wetmore  to  act  with  the  Treasurer. 

By  vote,  the  Treasurer  was  authorized  to  procure  blank  receipts 
to  be  given  members  on  payment  of  dues. 

Election  of  officers  for  the  ensuing  year  was  then  held,  with  the 
following  result: 

President,         ....         J.  F.  Miner. 
Vice  President,     .       .       .  S.  W.  Wetmore. 

Secretary,  ....  T.  M.  Johnson. 
Treasurer,  .....  Conrad  Diehl. 
Librarian,        ....  J.  B.  Samo. 

Dr.  William  O.  Taylor  was  elected  to  membership. 

Dr.  Greene  said:  Mr.  President  and  gentlemen,  I  have  here  a 
calculus  or  concretion,  which  to  me  is  of  much  interest.  The  his- 
tory of  this  concretion  is  this :  it  was  dropped  by  a  horse  which 
belonged  to  myself,  and  found  in  the  stable  covered  with  manure. 
On  being  washed,  it  presented  an  oval  form  and  greenish  appearance, 
which  became  light  brown  on  exposure  to  the  atmosphere.  It  weighed 
twelve  ounces,  and  when  sawed  through  in  the  direction  of  its 
long  diameter  it  was  found  to  consist  of  layers  of  a  crystaline  sub- 
stance, having  a  shingle  nail  as  a  nucleus.  The  length  of  this  cal- 
culus in  its  long  diameter  is  three  and  one-half  inches;  short  diam- 
ter  two  and  one-half  inches.  This  horse,  previous  to  this  concretion 
being  expelled,  was  subject  to  colic,  but  never  since.    I  do  not 
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claim  that  this  concretion  has  not  a  precedent,  but  I  do  believe 
they  are  very  uncommon,  from  the  fact  that  in  examining  a  num- 
ber of  authors  on  the  subject  of  intestinal  concretion  in  the  horse, 
only  one  mentions  the  existence  of  such.  In  Robert  Jenning's 
second  work  on  the  horse,  page  259,  mention  is  made  of  a  conere- 
tion  weighing  as  high  as  six  pounds.  Through  the  kindness  of 
Prof.  George  Hadley,  we  have  chemical  analysis,  which  I  subjoin 
in  full. 

Buffalo,  April  5th,  1869. 

Dr.  Greene: — The  intestinal  concretion  from  a  horse,  submit- 
ted to  me  for  examination,  has  a  hardness  slightly  greater  than 
gypsum.  Heated  before  the  blow-pipe  it  swells,  darkens,  gives  off 
ammonia,  and  fuses  with  some  difficulty  into  a  white  enamel.  In 
muriatic  or  nitric  acid  it  dissolves  without  effervescence,  leaving  a 
very  little  floculent  organic  matter.  From  this  solution  excess  of 
ammonia  throws  down  a  precipitate,  the  whole  of  which  is  crystal- 
line. Oxalate  of  ammonia  gives  no  precipitate  after  careful  neu- 
tralization. The  nitric  solution,  on  treatment  with  nitrate  of  sil- 
ver and  with  ammonia,  gives  a  brown  yellow  precipitate.  Heated 
alone  in  a  test  tube  the  concretion  gives  off  water.  Heated  with 
caustic  potash  solution,  it  evolves  ammonia;  and,  after  digestion, 
the  portion  remaining  undissolved  has  with  nitrate  of  cobalt  the 
blow-pipe  action  of  magnesia. 

This  concretion,  therefore,  contains  no  lime,  very  little  organic 
matter,  and  consists  almost  entirely  of  phosphate  of  ammonia  and 
magnesia.  It  is  the  triple  phosphate  of  the  books,  (Mg.  NH4F04 
x6H20,)  and  is  identical  with  the  struvite  of  the  mineralogists. 

Yours,  truly,  George  Hadley. 

Dr.  Little  reported  the  following  case  of  a  post  mortem  examin- 
ation on  a  young  person  known  as  John  R. ,  aged  25  years,  of  Irish 
parentage,  born  in  New  York,  of  effeminate  appearance,  having  no 
beard,  and  never  having  shaved  his  face.  Had  followed  the  occu- 
pation of  cook  on  board  of  vessels  on  the  lakes;  belonged  to  a 
military  company  in  the  city,  and  served  in  the  U.  S.  Army  two 
years.  Post  mortem  examination  revealed  no  organs  of  generation, 
male  or  female ;  neither  penis,  scrotum  or  testicles,  vulva,  vagina, 
uterus  or  ovary,  but  what  might  be  called  a  miniature  penis,  not 
as  large  as  that  of  a  new  born  male  child.  On  examining  it  closely, 
outlines  of  labia  could  be  seen. 


t 
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The  specimen  was  carefully  removed  for  further  investigation, 
by  sawing  through  the  pubes,  and  removing  the  parts  in  citu, 
with  the  bladder  and  part  of  the  rectum  and  anus.  Dr.  Miner 
was  present  at  the  examination  and  perhaps  has  since,  more  care- 
fully examined  the  parts,  as  he  has  the  specimen  in  keeping  for  the 
museum  of  the  Buffalo  Medical  College. 

Dr.  Miner  said,  that  he  had  little  to  add  to  the  description  of 
Dr.  Little.  The  subject  had  the  general  appearance  and  form  of 
the  female,  and  every  one,  judging  from  it  alone,  would  unhesitat- 
ingly call  him  a  woman;  but  upon  examining  the  sexual  region  he 
would  perhaps  say,  she  is  a  man.  Dr.  Little  has  said  that  "exam- 
ination revealed  no  organs  of  generation,  male  or  female,"  and 
with  his  subsequent  explanations  he  would  endorse  fully  the  state- 
ment. Certainly  there  are  no  developed  generative  organs  natural 
to  either  man  or  woman.  He  had  not  himself,  and  he  presumed 
Dr.  Little  had  not  made  examination  sufficient  to  be  able  to  say 
that  the  neighboring  parts  contained  no  rudimentary  organs  answer- 
ing to  either  sex.  He  had  thus  far  avoided  mutilating  it  by  dis- 
section, being  desirous  of  preserving  its  natural  appearance,  but 
dissection  could  be  made  and  still  cause  no  injury  to  the  specimen. 
The  penis  is  rudimentaty,  but  still  has  a  foreskin,  and  as  felt 
through  foreskin,  a  glans  penis.  The  bladder  was  greatly  en 
larged,  containing  urine,  which,  on  pressure,  freely  escaped  through 
the  urethra,  which  terminates  naturally  in  the  miniature  penis. 
There  are  no  testicles,  unless  they  are  to  be  found  in  the  inguinal 
region  or  walls  of  the  abdomen.  There  is  no  womb,  unless  it  is 
rudimentary  and  entirely  concealed  in  the  tissues  between  the  ure- 
thra and  rectum ;  nothing  like  an  ovary  could  be  found  in  normal 
position.  He  thought  it  possible  that  careful  dissection  would 
reveal  rudimentary  organs  which  would  more  positively  determine 
the  sex.  He  mistrusted  this  might  prove  true,  because  it  would 
be  such  a  rare  and  perhaps  unheard  of  anomaly,  if  no  sexual  appa- 
ratus could  be  found.  If  she  was  a  man,  she  had  many  of  the  char- 
acteristics and  appearances  of  a  woman,  and  if  he  was  a  woman, 
certainly  it  must  require  most  careful  examination  to  demonstrate 
the  presence  of  any  of  the  female  sexual  organs.  The  case  seemed 
remarkable  to  him,  whatever  might  be  shown  by  more  careful 
examination. 
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Dr.  White  remarked  that  the  case  related  by  Drs.  Miner  and 
Little  possessed  great  interest  to  the  embryologist.  The  entire 
absence  of  genital  organs,  both  male  and  female,  was  certainty 
very  rare.  In  this  instance,  so  far  as  could  be  discovered  by  the 
eminent  gentlemen  making  the  examination,  there  are  no  rudimen- 
tary organs  of  either  sex.  It  is  possible  that  upon  a  more  careful 
inspection  the  rudimentary  filaments  may  be  discovered,  having 
been  arrested  in  their  development  at  an  early  period  in  foetal 
growth.  Complete  absence  of  the  uterus  has  been  doubted  by 
many,  because  a  more  careful  study  of  cases  recorded  as  authority 
rendered  the  presence  of  iudimentary  organs  of  one  or  the  other 
sex  presumable  or  evident.  Simply  examining  the  living  is  by  no 
means  conclusive  on  this  point.  To  arrive  at  reliable  conclusions 
a  careful  post  mortem  examination  is  important.  A  recent  writer, 
Klob  of  Vienna,  says  "complete  absence  of  the  uterus,  especially 
where  accompanied  with  defective  fallopian  tubes  and  ovaries,  is 
rarely  found  except  in  infants  with  an  undeveloped  condition  of 
the  lower  half  of  the  body  and  incapable  of  existence.  Cases  of 
absence  of  the  uterus  with  complete  development  of  the  rest  of 
the  body  have  been  but  rarely  met  with." 

Hermaphrodism  or  a  commingling  of  the  organs  of  the  two  sexes 
is  much  more  frequently  seen.  Ordinarily  when  one  of  the  male 
organs  is  absent  a  female  of  analogous  character  is  substituted 
therefor.  Complete  hermaphrodism  rarely  if  ever  exists.  It  will 
be  remembered  by  several  members  present  that  there  is  a  cast  in 
the  museum  of  the  University  of  Buffalo,  presented  me  by  my 
friend,  the  late  Professor  Ackley  of  Cleveland,  which  combines  an 
unusually  large  proportion  of  the  organs  of  both  of  the  sexes. 
There  is  present  the  entire  male  organs,  small  in  size  and  the  tes- 
ticles in  the  abdomen  not  having  descended  into  the  scrotum. 
There  is  also  present  a  small  uterus  with  fallopian  tubes  and  ovaries. 
The  lower  end  of  the  uterus  is  received  into  a  small  vagina  which 
is  connected  with  or  rather  opens  into  the  male  urethra.  The 
external  female  organs  only  are  wanting  to  complete  the  two  sexes 
in  one  individual.  The  subject  of  this  curious  lusus  had  arrived  at 
the  age  of  twenty-four  before  he  died,  and  was  regarded  as  an 
effeminate  man.  He  had  had  frequent  sanguinolent  discharges 
from  the  urethra,  which  during  life,  were  supposed  to  come  from 
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the  bladder  or  kidneys,  but  which  are  now  believed  to  have  been 
menstrual.  He,  like  the  individual  described  by  Drs.  Miner  and 
Little,  was  not  suspected  of  being  mal-formed  until  it  was  disclosed 
in  the  dissecting  room. 

In  a  physiological  point  of  view  these  cases  deserve  especial 
consideration.  It  will  be  remarked  that  the  individual  in  whom  all 
the  organs  were  absent  and  the  one  in  whom  nearly  all  of  both 
sexes  were  present,  certainly  all  the  most  essential,  were  alike 
effeminate.  It  is  well  known  that  castration  in  the  male  produces 
effeminacy,  whilst  the  loss  of  the  ovaries  has  the  effect  of  making 
the  individual  more  masculine,  the  hair*growing  upon  the  face,  the 
voice  becoming  harsh,  and  even  the  ossific  pelvis  becoming  nar- 
rower, deeper,  and  in  short,  more  like  the  male.  A  curious  phys- 
iological inquiry  as  to  what  we  are  to  expect  of  this  neuter.  Is  it 
to  resemble  the  female  with  extirpated  ovaries,  or  the  castrated 
male  ?  But,  Mr.  President,  I  refrain  from  farther  speculation  until 
we  may  have  this  interesting  specimen  before  us.  I  am  happy  to 
learn  that  the  parts  have  been  carefully  preserved  without  mutila- 
tion, and  will  be  submitted  to  the  inspection  of  the  members  at  no 
distant  period.  It  certainly  deserves  the  careful  examination  of 
all  interested  in  this  department,  and  it  is  highly  probable  that 
farther  discussion  will  be  elicited  upon  that  occasion. 

Dr.  Lothrop  had,  through  the  kindness  of  Dr.  Little,  had  an 
opportunity  to  examine  the  specimen  removed  from  the  body.  Of 
the  general  appearances  of  the  body  as  indicating  sex  he  could  say 
nothing,  not  having  seen  it;  but  such  examination  as  he  could 
make  of  the  portion  removed,  without  dissection,  inclined  him  to 
disagree  with  the  opinion  that  it  belonged  to  a  person  of  no  sex. 
From  his  examination  he  was  rather  impressed  with  the  belief  that 
the  person  was  a  woman.  In  the  specimen  a  large  portion  of  the 
rectum  was  removed  with  the  mass.  The  space,  therefore,  between 
the  bladder  and  rectum  had  not  been  thoroughly  explored.  It 
seemed  to  him  probable  that  careful  dissection  would  disclose  rudi- 
mentary female  sexual  organs.  At  any  rate,  until  such  dissection 
had  been  made,  no  positive  conclusion  as  to  sex  could  be  adopted. 
The  external  organs  appeared  to  him  to  have  more  resemblance  to 
those  of  the  female  than  to  those  of  the  male.  The  small,  pro- 
truding organ,  which  was  called  a  penis,  he  thought  could  have 
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been  formed  by  a  prominence  of  the  urethra  or  the  union  of  the 
clitoris  with  it.  He  could  not  decide  that  there  were  any  appear-  , 
ances  like  the  gland  penis  or  the  prepuce.  The  prominences  below 
the  organ  had  quite  as  much  the  appearance  of  labia  as  of  a  scro- 
tum. There  was  no  opening  to  correspond  to  that  of  the  vagina, 
but  upon  separating  the  slight  folds  the  line  of  union  had  a  pinkish 
tinge,  and  was  not  raised  like  the  raphe  of  the  scrotum.  The 
arrangement  of  the  hair  seemed  to  him  more  like  that  usually  seen 
upon  the  female.  Whether  right  or  not  in  these  impressions,  he 
was  unwilling  to  admit  that  the  person  from  whom  these  organs 
were  removed,  was  of  no  sex.  He  was  unwilling  to  believe  in 
such  a  lusus  naturae,  as  an  absolute  absence  of  all  trace  of  sexual 
organs,  in  a  body  otherwise  well  developed.  He  therefore  desired 
farther  examination  in  this  he  could  not  now  call  to  mind 

any  recorded  instance  in  which  there  was  an  entire  absence  of  all 
organs  indicative  of  sex,  apart  from  other  malformations,  or  defects 
of  development. 

Adjourned.  T.  M.  Johnson,  Sec'y. 


Correspondence. 

For  the  Buffalo  Medical  and  Surgical  Journal. 

Dear  Doctor: — I  send  you  a  statement  of  a  remarkable  case  of 
paralysis,  (peraplegia)  drawn  up  by  the  patient  himself,  an  intelli- 
gent, self-educated  man,  who  died  several  years  ago,  not  long  after 
the  description  was  written.  The  physician  who  made  the  post 
mortem  examination,  (the  late  Prof.  T.  Childs,  M.  D.,)  informed 
me  that  the  spinal  cord  was  completely  disorganized  at  the  point 
of  injury,  the  lower  dorsal  and  upper  lumbar  vertebra,  so  that  no 
nervous  influence  could  have  been  transmitted  to  the  parts  below 
the  seat  of  the  injury.  (There  was  perfect  dislocation  of  the 
eleventh  vertebra.)  So  far  as  I  know,  the  case  has  never  been 
published.  I  take  the  liberty  of  condensing  the  history  somewhat, 
but  without  changing  the  sense  in  the  slightest  degree.  If  you 
think  it  worthy  of  publication,  it  is  much  at  your  service.  l. 
vol.  8,  no.  9 — 44. 
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"To  Dr.  S.  J.  : 

"Dear  Sir: — At  your  request  I  am  induced  to  make  a  statement 
of  some  of  the  effects  produced  on  my  system  by  a  painful  acci- 
dent which  occurred  some  forty  years  since,  which  you  seem  to  think 
might  prove  interesting  and  perhaps  useful  to  the  medical  profes- 
sion. I  was  born  in  1782,  and  was  apprenticed  to  the  house  build- 
ing business.  On  the  sixth  day  of  November,  1804,  I  fell  from  a 
scaffold  forty  feet  to  the  ground,  without  meeting  anything  to  break 
the  fall.  I  had  no  recollection  of  anything  that  transpired  after 
the  scaffold  gave  way  until  I  was  carried  into  the  house,  and  the 
doctor  was  preparing  to  open  a  vein  in  my  arm.  The  shock  was 
so  great  that  I  lay  mostly  unconscious  for  several  hours.  I  was 
believed,  however,  by  those  present  to  be  dead  below  the  hips. 
The  next  morning  I  was  carried  on  a  litter  to  my  father's,  about  a 
mile  distant,  where  I  was  examined  by  several  physicians.  When 
examined  I  was  placed  across  the  bed,  with  my  face  downward, 
and  one  stout  man  took  hold  under  my  arms,  another  around  my 
feet,  and  with  their  knees  braced  against  the  bed-post  they  pulled 
lustily,  while  the  surgeons  with  their  fingers  felt  along  the  spine 
to  see  if  they  could  find  anything  out  ©f  the  way,  and  at  one  place 
(at  the  joint  of  the  lumbar  vertebra)  they  thought  at  Orst  they 
discovered  a  slight  depression,  but  on  stripping  my  brother  and 
placing  him  in  a  similar  position,  they  could  not  be  satisfied  that 
there  was  any  difference.  There  was  no  fracture  nor  dislocation 
apparently  of  any  bones;  not  a  scratch  nor  even  a  place  where  the 
color  of  the  skin  was  changed.  I  apprehend  that  I  must  have 
struck  upon  the  lower  part  of  the  back  and  hips,  and  ss  it  was  a 
cold  day  I  had  an  increased  quantity  of  clothes  upon  me,  and  these 
fastened  snug  and  tight,  and  this  I  think  most  likely  saved  my  life, 
for  although  no  visible  or  tangible  mark  could  be  discovered,  yet 
the  whole  system  below  the  supposed  point  of  injury,  was  com- 
pletely paralyzed,  both  externally  and  internally,  and  has  remained 
so  till  this  day,  a  space  of  forty-four  years/  Although  there  has 
been  some  little  alteration  from  the  supposed  point  of  injury  down 
to  the  knee,  yet  below  this  no  improvement  whatever  has  taken 
place.  I  have  frequently  cut,  burned,  bruised  and  injured  my  legs 
in  various  ways  without  knowing  it,  until  I  discovered  the  wound 
by  sight. 
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Some  fourteen  years  ago  I  fell  and  broke  both  bones  of  the  right 
leg,  three  or  four  inches  below  the  knee,  and  knew  nothing  of  the 
break  until  I  attempted  to  get  up,  when  I  found  it  to  swing  round 
like  a  leathern  strap,  instead  of  keeping  its  place.  I  immediately 
got  into  my  bed,  sent  for  a  surgeon,  had  it  dressed,  splintered, 
bandaged,  etc.,  in  the  usual  manner,  and  after  lying  upon  my  back 
the  usual  time,  I  again  got  to  my  crutches  and  walked  about  with- 
out having  experienced  during  the  whole  time  the  least  sensation 
in  it  more  than  in  the  crutch  I  walked  upon. 

The  day  after  I  received  the  injury  a  large  trough  was  prepared, 
and  for  ten  or  twelve  days  I  was  daily  put  into  a  warm  bath,  and 
smart  friction  with  a  dozen  hands  was  applied  for  a  considerable 
time,  but  without  any  apparent  benefit,  except  to  remove  the 
extreme  soreness  with  which  I  was  afflicted,  after  so  severe  a 
wrench  from  the  fall.  Electricity,  it  was  thought,  might  be  advan- 
tageous, and  an  apparatus  was  provided,  my  bed  was  placed  upon 
glass  supporters,  and  I  was  frequently  insulated  and  remained  for 
a  long  time  so  filled  with  the  fluid  that  sparks  would  fly  off  from 
the  surface  on  the  approach  of  any  substance  not  a  non-conductor. 
Slight  shocks  were  likewise  made  to  pass  across  the  line  of  demaro- 
ation,  where  sensibility  became  extinct.  A  galvanie  battery  was 
likewise  procured  and  shocks  passed  in  the  same  manner,  and 
although  they  were  so  frequent  and  powerful  as  to  produce  blisters, 
I  do  not  know  that  I  received  any  benefit  from  the  application. 
My  evacuations  were,  of  course,  entirely  suppressed,  but  after 
making  use  of  the  catheter  for  three  or  four  weeks,  I  was  enabled 
by  making  great  exertion,  to  force  off  my  water  in  the  usual  man- 
ner, and  for  many  years  I  had  but  little  trouble  from  that  source, 
unless  I  neglected  it  so  long  or  made  violent  exertions,  in  which 
case  it  would  pass  off  involuntarily.  For  many  years  past  my 
greatest  difficulty  has  been  an  almost  entire  inability  to  retain  it 
at  all.  With  the  faices  I  have  much  more  trouble,  for  as  the 
sphincter  of  the  anus  was  entirely  paralyzed,  I  would  do  nothing 
by  injections,  and  hence  being  obliged  to  take  cathartics  so  fre- 
quently, it  soon  became  necessary  to  increase  the  dose  greatly, 
which  was  reducing  me  quite  rapidly.  In  this  dilemma,  searching 
for  some  relief,  I  introduced  my  finger  into  the  rectum,  and  found 
hard  balls  of  fecal  matter,  filling  it  and  pressing  upon  the  rectum. 
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By  the  use  of  the  finger  and  by  exerting,  at  the  same  time,  the 
muscles  of  the  abdomen  two  or  three  times  a  day,  enough  was 
accomplished  to  keep  me  comfortable  for  twelve  or  fourteen  years. 
This  was  my  invariable  practice  when  I  retired  to  bed  and  when  I 
arose  in  the  morning.  The  matter  discharged  was  as  dry  and  hard 
as  the  small  balls  that  pass  from  sheep,  and  might  be  handled 
without  soiling  the  hands.  It  has  since  become  less  dry  and  hard, 
and  I  can  generally  force  it  away  by  natural  exertion,  though  I 
have  occasion  even  now  to  have  recourse  to  the  old  practice.  It 
is,  however,  never  so  loose  as  to  soil  my  clothes,  unless  when  I 
have  diarrhoea,  which  is  very  seldom. 

I  have  said  that  the  injury  was  supposed  to  be  at  the  second 
joint  of  the  lumbar  region,  and  from  that  down  the  back,  seat, 
scrotum,  and  under  side  of  the  thighs;  sensation  has  never  re- 
turned. At  the  time  of  the  injury,  this  insensibility  passed  nearly 
straight  around  me,  but  I  have  perceived  that  sensation  was  grad- 
ually passing  down  in  front.  This,  at  first,  was  quite  considerable, 
and  continued,  though  with  less  and  less  progress,  for  nearly  a 
year,  when  it  had  reached  to  within  two  or  three  inches  of  the 
knees.  The  sensation  was  nearly  perfect  upon  the  abdomen,  and 
I  had  acquired  so  much  power  over  the  anterior  muscles  of  the 
thigh,  that  I  could  move  and  raise  and  draw  up  my  legs  upon  the 
bed;  whereas  at  first  I  could  not  even  move  them  as  I  lay,  but 
they  appeared  perfectly  paralyzed,  as  much  so  as  those  upon  the 
inner  side,  which  were  then  and  still  remain  perfectly  senseless  and 
inactive.  The  sensation  upon  the  abdomen  I  Chink  quite  restored 
externally  to  its  former  state,  even  to  the  groin,  as  well  as  to  the 
root  of  the  penis  and  scrotum,  from  which  it  extends  outwards  a 
little.  I  have  been  tapped  three  times  upon  the  left  side  for  hydro- 
cele. The  first  time  when  the  trochar  was  introduced  I  felt  a  sharp 
stinging  sensation ;  the  two  last  operations  were  performed  by  my- 
self with  a  sharp  pointed  knife,  and  I  was  careful  to  get  as  near 
the  seam  in  the  center  as  I  could  with  safety,  and  I  was  so  fortu- 
nate as  to  get  entirely  beyond  all  sensation,  and  did  the  work  well 
without  producing  the  least  particle  of  pain  whatever. 

My  situation,  internally,  I  am  not  so  well  able  to  describe.  The 
urethra  is  entirely  paralyzed,  and  on  inserting  the  catheter  I  feel 
nothing  of  it  until  it  reaches  the  prostrate  gland.    There  seems  to 
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be  considerable  sensation  there,  and  I  should  think  that  the  blad- 
der was  somewhat  affected,  though  the  sensation  is  not  by  any 
means  entirely  destroyed,  as  I  find  the  same  uneasy  feeling  and 
desire  to  void  my  urine  when  I  have  retained  it  too  long  that  I 
used  formerly  to  feel,  ornearly  so.  How  far  the  numbness  extends 
up  the  rectum,  I  am  not  able  to  say ;  it  is  total  as  far  up  as  the 
injection  pipe  passes.  Crowding  upon  it,  however,  produces  pain 
in  the  parts  adjacent,  although  I  cannot  feel  the  pipe  itself;  and 
when  in  pain  from  the  operation  of  physic  or  the  passage  of  urine, 
the  pain  keeps  growing  lower  and  lower  till  it  seems  to  be  very 
near  the  anus,  and  stops  a  very  short  time  before  the  wind  escapes. 

With  regard  to  my  sexual  feelings,  I  think  my  situation  quite 
peculiar;  for  while  the  penis  is  entirely  void  of  sensation,  the  testi- 
cles appear  to  be  but  very  little  affected,  and  perform  their  office 
with  more  energy,  (if  possible,)  than  before  I  was  hurt,  and  quite 
maintain  their  ground  in  supporting  the  functions  of  the  organ  of 
amativeness,  which  in  my  system  seems  to  be  largely  developed, 
and  I  have  thought  that  conversation,  amusement,  sport  and  diver- 
sion with  the  other  sex,  so  far  as  decency  and  propriety  would 
possibly  permit,  have  done  more  towards  building  me  up,  preserv- 
ing my  health  and  restoring  me  to  activity,  than  all  the  other 
things  put  together  that  have  been  done  for  me.  To  sit  in  a  chair, 
with  my  feet  down,  has  always  been  painful  to  me,  while  to  have 
them  held  on  the  lap  and  receive  that  gentle  motion  that  a  mother 
gives  when  patting  her  baby,  produces  the  mostagreeable  effect  that 
I  can  be  made  to  experience;  although  entirely  insensible  to  the  touch, 
externally.  Yet  this  sudden  and  gentle  jar  produces  the  most 
delightful  sensation  imaginable;  and  I  can  hardly  make  myself 
believe  it  possible  that  sensation,  and  that  too  of  the  most  pleas- 
ant and  agreeable  nature  has  not  returned.  This  was  generally 
known  among  my  friends,  and  many  of  our  most  virtuous  and 
respectable  females  granted  me  this  indulgence  for  hours,  and  I 
shall  have  reason  to  remember  with  gratitude  while  I  live,  the  ben- 
efit which  I  received  in  this  manner  from  some  relatives  at  that 
time  residing  in  the  family,  and  without  which  I  very  much  doubt 
whether  I  ever  should  have  walked,  as  after  this  indulgence  I 
always  felt  cheered,  strengthened  and  invigorated;  while  by  tilting 
with  them  on  the  floor,  a  contrary  effect  was  produced.  The  same 
process  has  always  the  same  effect,  even  to  the  present  da}'. 
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On  my  first  attempt  to  walk  on  crutches,  I  was  supported  by 
one  person  on  each  side,  and  after  I  had  practiced  awhile,  I  learned 
to  balance  myself  a  little ;  I  tried  with  but  one,  and  eventually  I 
hastened  to  walk  and  ride,  and  from  having  a  little  knowledge  of 
the  painting  and  profile-setting  business,  I  spent  a  number  of  years 
riding  about  the  country  in  this  employment;  but  finally  my  health 
was  giving  way  under  it,  and  from  the  awkward  and  embarrassing 
situation  in  which  in  consequence  of  my  infirmities  I  frequenth' 
found  myself  among  strangers,  I  was  led  earnestly  to  seek  for  some 
employment  more  retired  and  at  home.  The  shoemaking  business 
offered  man}-  inducements,  but  my  feet  and  legs  being  entirely  par- 
alyzed, how  should  I  hold  my  work?  I  at  last  constructed  an 
apparatus  for  that  purpose,  and  with  fay  relinquished  my  peregrin- 
ation, and  at  the  age  of  thirty-six  apprenticed  myself  to  the  shoe- 
making  business.  In  a  short  time  I  married;  soon  after  which  my 
wife  presented  me  a  son;  again  in  1823,  a  daughter;  in  1826,  an- 
other son;  in  1828,  a  pair  of  twins,  a  son  and  daughter;  and  in 
1831,  my  age  being  forty-nine  and  my  wife  forty-three,  she  pre- 
sented me  with  another  daughter,  which  was  the  last.  I  had 
alwa3-s  felt  a  little  fearful  that  my  infirmities  might  possibly  attach 
to  some  of  my  children,  but  the  first  five  were  all  smart,  health}' 
and  active  as  others,  but  the  last  was  more  feeble,  and  from  many 
circumstances  I  felt  quite  sure  that  her  lower  limbs  were  equally 
destitute  of  muscular  action  as  mv  own.  She  died  at  the  age  of 
nineteen  months,  and  I  very  much  regret  that  I  never  attempted 
to  ascertain  whether  they  were  possessed  of  any  sense  of  feeling. 
She  would  lie  in  her  cradle  and  raise  and  throw  them  about  as  I 
could  my  own,  but  she  never  bore  an  ounce  weight  upon  them,  and 
I  do  not  believe,  if  she  had  lived,  that  she  ever  would  have  walked. 
I  think  her's  were  exactly  like  my  own,  as  she  would  make  the 
same  movements  in  bed  that  I  could. 

You  will  probably  ask,  "from  whence  came  all  these  children?" 
I  reply  that  from  reasons  perfectly  satisfactor}r  to  myself,  I  have 
not  the  least  doubt  of  their  legitimacy.  It  is  true  the  penis 
was  paralyzed  and  all  sensation  destroj-ed;  but  nevertheless,  the 
same  causes  that  before  my  injury  would  produce  an  erection  would 
produce  the  same  effect  now.  I  have  now  seen  sixty-six  years, 
and  am  at  times  a  good  deal  troubled  with  asthma,  I  find  that  my 
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sight  and  strength  and  hearing  are  all  rapidly  failing;  yet  I  think 
that  should  I  ever  be  married  again  I  should  not  be  found  alto- 
gether unable  to  perform  family  duties. 

I  ought,  perhaps,  to  have  remarked,  that  while  passion,  imagina- 
tion, inclination  and  instinct  are  all  wrought  up  to  the  highest 
possible  pitch,  there  is  nevertheless  a  want  of  sensibility  and  of 
feeling  which  I  formerly  possessed,  but  which  now  I  cannot  reach, 
and  although  sexual  congress  has  never  been  attended  with  any 
local  feeling  of  pleasure,  or  sensation  of  any  kind,  it  has  often 
been  a  puzzling  question  in  my  mind  why,  under  such  circumstan- 
ces, I  should  experience  the  same  violent  passions  and  sexual 
desires  as  formerly  ?  b.  " 

[The  name  of  the  patient  is  omitted,  but  the  facts  are  literally 
as  stated  above,  and  within  my  knowledge. — £,.] 


Miscellaneous. 

Bishop  Coxe  on  Science. 

We  have  seen  in  several  prominent  newspapers,  including  one  of 
the  respectable  journals  of  this  city,  extracts  from  a  report  in  the 
Buffalo  Christian  Advocate  of  a  lecture  by  Bishop  Coxe  of  Buffalo. 
The  lecture  was  on  the  "Connection  of  Science  and  Eevealed  Reli- 
gion;" and  we  are  told  that  it  was  "full  of  astonishing  facts."  It 
most  assuredly  was,  if  the  report  is  an  accurate  one.  For  instance, 
we  are  informed  in  it  "that  the  crust  of  the  earth  is  just  twenty- 
one  miles  thick;  that  the  world's  conflagration  has  already  begun, 
as  the  internal  fires  are  tending  rapidly  to  its  annihilation;  that  earth- 
quakes have  multiplied  since  the  Christian  era,  and  indicate  a  speedy 
collapse  of  our  system;  that  if  the  Lisbon  earthquake  had  been  a 
little  more  severe  the  shock  would  have  driven  out  that  portion  of 
the  surface ;  and,  most  wonderful  of  all,  that  on  the  first  day  of  the 
present  century,  a  little  planet  was  discovered  by  Kepler  in  our 
system ;  and  since  then  a  large  family  of  these  little  planets  have 
appeared,  which  are  parts  of  an  exploded  world,  and  that  some  of 
these  fragments  have  fallen  on  the  earth  in  showers  of  meteors.'''' 
After  stating  this  last  wonderful  fact,  the  lecturer  appears  to  have 
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made  the  sapient  inquirj',  "If  Kepler's  planet  exploded,  why  may 

not  ours?' 

It  is  pleasant  to  know  that  scientific  men,  who  have  hitherto 
estimated  the  thickness  of  the  earth's  crust  all  the  way  along  from 
ten  miles  up  to  eight  hundred,  are  now  agreed  that  it  is  just  twenty- 
one  miles.  It  is  well  to  have  these  disputed  questions  finally 
settled.  It  is  not  so  pleasant,  however,  to  be  informed  that  the 
internal  fires  of  our  planet,  instead  of  cooling  down  hy  slow  de- 
grees, as  many  of  the  most  eminent  students  of  physics  have 
assumed,  are  raging  more  and  more  fiercely,  and  that  "a  speedy 
collapse"  of  the  globe  is  to  be  expected.  It  is  also  unwelcome 
news  that  the  strain  upon  the  earth's  crust  by  the  Lisbon  earth- 
quake has  been  so  exactly  measured,  and  that  a  little  more  force 
would  have  "driven  out"  a  piece  of  it;  for  we  cannot  tell  how 
fearful  may  be  the  results  of  the  next  great  earthquake,  which, 
from  the  increase  of  earthquakes,  may  be  expected  to  be  "a  little 
more  severe. "  The  consequences  may  be  such  an  explosion  of  our 
terrestrial  ball  as  the  bishop  darkly  hints  at  in  an  interrogatory 
way. 

But  concerning  the  last  of  these  facts,  and  the  "most  wonder- 
ful of  all,"  we  must  venture  to  express  a  doubt.  There  is  pretty 
good  reason  to  believe  that  Kepler  died  in  the  year  1030;  and  we 
must  still  adhere  to  the  commonly  accepted  statement  that  it  was 
another  man  who  discovered  the  little  planet  Ceres  on  the  first  of 
January,  1801.  It  is  true  that  Olbers  advanced  the  theory  that 
this  little  planet,  and  the  others  like  it  which  were  soon  afterwards 
discovered,  are  parts  of  a  shattered  planet;  but  we  supposed  that 
this  theory  was  now  almost  universally  rejected  by  astronomers. 
These  planets  now  number  about  a  hundred,  and  are  scattered 
through  a  belt  of  the  heavens  more  than  a  hundred  millions  of 
miles  in  breadth,  or  more  than  the  distance  from  the  earth  to  the 
sun ;  and  it  is  difficult  to  conceive  of  an  explosion  that  could  throw 
great  fragments  of  a  huge  planet  through  distances  so  vast.  There 
are  other  objections  to  the  theory  which  are  even  more  serious. 
On  the  other  hand,  if  we  accept  the  nebular  hypothesis  (of  which 
we  gave  a  sketch  in  the  last  Journal,)  the  formation  of  this  zone  of 
minor  planets  is  as  readily  explained  as  the  origin  of  our  own 
globe,  and  the  mightier  orbs  that  move  in  wider  circles  round  their 
solar  center. 
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Of  course  we  do  not  believe  that  the  lecturer  said  that  Kepler 
discovered  Ceres.  He  probably  mentioned  Kepler  in  that  connec- 
tion, and  the  reporter,  as  reporters  sometimes  do,  got  things  some- 
what mixed  in  his  memoranda.  But  the  good  bishop  very  likely 
did  make  most  of  the  other  statements  ascribed  to  him ;  for  it  is  a 
common  vice  of  unscientific  writers  on  scientific  subjects  to  be 
very  rash  and  dogmatic  on  doubtful  or  disputed  points.  They 
frequently  have  no  hesitation  in  deciding  questions  which  wise 
men,  who  have  made  them  the  study  of  their  lives,  do  not  venture 
to  consider  settled. 

Even  if  the  lecturer  made  none  of  the  statements  in  the  positive 
form  in  which  they  are  reported,  there  can  be  no  doubt  that  the 
Christian  Advocate,  and  the  papers  that  have  copied  its  report  of 
the  lecture,  are  responsible  for  the  promulgation  of  these  errors 
and  absurdities;  and  it  is  certainly  to  be  regretted  that  there  is  so 
general  an  ignorance  of  the  very  alphabet  of  physical  science  that 
these  absurd  things  can  be  printed,  and  reprinted,  and  widely  read 
without  challenge  or  contradiction. — Boston  Journal  of  Chemistry. 


A  New  Anaesthetic, 

Or,  rather,  an  improvement  upon  an  old  one,  is  proposed  by  Dr. 
E.  Andrews  of  Chicago.  A  recent  number  of  the  Chicago  Medical 
Examiner  contains  a  paper  by  Dr.  Andrews,  giving  the  results  of 
some  experiments  with  the  nitrous  oxide  in  association  with  cer- 
tain quantities  of  free  oxygen.  The  object  of  these  experiments 
was  to  ascertain  if,  by  mixing  oxygen  with  nitrous  oxide  gas,  it 
might  not  have  conferred  upon  it  a  sustaining  power,  so  as  to  be 
applicable  to  the  longest  surgical  operations.  It  is  well  understood 
that,  while  nitrous  oxide  acts  promptly,  and  leaves  none  but  the 
most  agreeable  sensations  behind,  its  healthy  anaesthetic  action 
cannot  be  very  long  continued.  For  use  in  extracting  teeth,  and 
for  minor  surgical  operations,  it  is  better  and  more  desirable  tban 
either  ether  or  chloroform;  but  for  the  more  serious  surgical  cases, 
requiring  the  patient  to  be  kept  insensible  for  a  long  time,  it  has 
been  found  to  produce  unpleasant  and  dangerous  symptoms. 

The  theory  regarding  the  cause  of  these  effects  is,  that  the  oxy- 
gen is  so  firmly  locked  up  in  the  combination  that  it  cannot  aid  in 
the  revivification  of  the  blood,  and  hence  is  as  inert  as  the  oxygen 
vol.  8,  no.  9 — 45. 
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of  carbonic  acid.  The  nitrous  oxide  needs  to  hold  in  mechanical 
combination  sufficient  oxygen  to  sustain  life  while  it  is  acting  to 
produce  anaesthesia.  Dr.  Andrews  claims  that  his  experiments 
prove  that  oxygen-mixed  nitrous  oxide  is  an  agent  perfectly  safe  to 
use  in  the  longest  as  well  as  the  shortest  surgical  operations,  and 
that  it  forms  the  pleasantest  and  best  anaesthetic  known.  He 
recommends  one  volume  of  pure  oxygen  to  be  mixed  with  three  of 
nitrous  oxide,  and  remarks  that  care  must  be  used,  in  administer- 
ing it,  that  no  atmospheric  air  becomes  mingled  with  it.  — Boston 
Journal  of  Chemistry. 


Fluid  Extracts. 


BY  JOHN  COOPER,  M.  D. 

There  is  much  being  written  of  late  in  the  various  medical  and 
pharmaceutical  journals  regarding  the  different  varieties  of  the 
Fluid  Extracts  found  in  the  market,  but  no  one  so  far  as  I  can  find, 
has  called  attention  to  the  mode  of  manufacturing  them,  in  which 
lies  the  root  of  all  the  difficulty.  I  will  endeavor  to  expose  the 
various  plans  offered,  and  believe  it  possible  on  this  ground  to 
show  that  the  process  by  which  they  are  generally  made,  is  so 
faulty  and  irrational  as  to  explain  why  these  most  efficacious,  con- 
venient and  elegant  preparations  are  losing  their  hold  on  the  pro- 
fession. 

A  fluid  extract  in  theory  is  a  concentrated  tincture,  in  one  fluid 
ounce  of  which  there  is  held  in  solution  all  the  medicinal  properties 
of  one  Troy  ounce  of  crude  drug;  or  in  other  words,  all  the  thera- 
peutical properties  of  480  grains  of  crude  drug  are  held  in  solution 
by  480  minims  of  fluid  extract.  Here  is  expressed  the  great  value 
of  these  preparations,  and  if  they  are  properly  made,  they  should 
be  efficient  in  a  dose,  the  number  of  minims  of  which  should  equal 
the  number  of  grains  of  crude  drug  indicated;  but  in  practice,  the 
profession  has  been  disappointed  in  them,  and  they  are  universally 
given  in  doses  larger  than  is  required  for  the  officinal  tinctures, 
which  are  in  amount  of  drug  used  in  their  preparation,  nearly  ten 
times  weaker. 

I  have  given  of  the  fluid  extract  of  ergot,  as  generally  found  in 
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stores,  2  fluid  ounces  before  getting  the  effect  of  20  grains  of  the 
powdered  drug.  Here  is  a  great  discrepancy  between  the  prepara- 
tion as  it  should  be,  and  as  it  actually  is.  Where  is  the  fault? 
Surely  not  in  the  manufacturer,  for  as  a  general  rule  he  is  a  high 
minded,  honorable  man,  who  would  not  intentionally  give  the  phy- 
sician an  unreliable  preparation,  with  which  to  fight  off  suffering 
and  death. 

Let  us  look  at  the  various  processes  by  which  they  are  made,  and 
see  if  a  grave  error  has  not  been  committed  by  the  revisors  of  the 
Pharmacopoeia,  to  which  we  can  trace  the  difficulty. 

A  fluid  extract  is  made  only  of  those  drugs  whose  active  proper- 
ties are  included  in  the  gums,  resins,  resenoids,  volatile  oils,  and 
extractive  matters.  The  first  and  last  of  these  are  soluble  in 
water,  and  partially  in  alcohol ;  the  rest  are  insoluble  in  water,  and 
generally  in  alcohol.  The  gums  are,  as  a  rule,  very  inert  as  medi- 
cinal agents,  and  the  point  sought  for  is  to  get  from  the  drug  all  of 
the  others.  It  is  desirable  to  have  them  all  in  the  preparation,  but 
no  menstruum  known  will  take  them  all  up;  so  it  is  best  to  lose 
part  of  the  gums,  and  secure  the  more  active  properties.  To  illus- 
trate the  officinal  process,  we  will  take  buchu,  as  it  is  a  simple 
extract,  and  made  clearly  by  the  general  rule  laid  down  for  the 
pharmacist. 

It  is  ordered  to  displace  from  16  Troy  ozs.  of  the  leaves,  in 
moderately  fine  powder,  12  fluid  ozs.  of  tincture,  and  set  aside. 
So  far  good.  Then  pass  through  32  fluid  ozs.  more  of  liquid, 
which  is  held  to  contain  all  the  remaining  active  properties  of  the 
drug  not  in  the  first  percolate.  These  added  together  would  give 
44  fluid  ozs.  of  tincture,  for  16  fluid  ozs.  of  drug,  which  is  wide  of 
the  point  sought  for. 

To  get  this  excess  reduced  to  the  proper  strength,  it  is  ordered 
to  take  this  last  percolate  of  32  ozs.  and  place  it  in  an  open  vessel 
over  the  water  bath  and  evaporator,  by  a  heat  not  exceeding  150 
deg.,  to  4  fluid  ozs.,  the  amount  needed  to  make  up  the  16  fluid  ozs. 
This  is  the  great  error,  and  it  is  fatal  to  the  preparation.  This 
last  percolate  is  alcohol  of  0.835  sp.  gr.  holding  in  solution  all  the 
resins,  resinoids,  volatile  oils,  and  extractive  matters  not  taken  up 
by  the  first  percolate.  These  are  insoluble  in  water.  The  prolonged 
heat  applied  to  the  vessel  to  reduce  the  solution  most  certainly 
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drives  off  first  the  alcohol  and  the  volatile  oils,  leaving  the  water, 
the  alcohol  and  oils  being  the  most  volatile.  As  there  is  nearly  20 
per  cent,  of  water  in  the  menstruum,  we  have  quite  6  oz.  (so  that 
the  4  oz.)  of  it  in  the  32  ozs.  cannot  retain  one  particle  of  alcohol, 
and  of  course  the  active  properties  as  shown  above  not  being  solu- 
ble in  water,  are  deposited.  This  leaves  these  4  ozs.  worthless, 
and  the  active  properties  of  the  32  ozs.  destroyed,  so  far  as  the 
final  preparation  is  concerned.  Instead  of  throwing  this  worthless 
result  upon  the  ground,  it  is  ordered  to  mix  it  with  the  first  per- 
colate, so  as  to  gain  the  quantity  desired,  at  a  reckless  loss  in 
quality;  for  the  12  ozs.  like  the  32  ozs.  holds  in  solution  only  those 
active  properties  soluble  in  alcohol  of  the  sp.  gr.  0.835,  and  to 
reduce  it  by  the  addition  of  4  ozs.  of  water,  causes  a  further  deposit 
just  as  certainly  as  4  ozs.  of  water  added  to  12  ozs.  of  saturated 
tincture  of  camphor  will  deposit  the  gum.  Then  it  is  wisely  or- 
dered to  set  it  aside  for  24  hours,  to  allow  the  precipitate  to  deposit 
fully,  and  then  filter  through  paper  to  get  a  clear  preparation,  which 
will  look  nicely  if  it  is  almost  deficient  in  strength. 

This  is  the  officinal  process  as  laid  down  in  the  last  edition  of 
the  Pharmacopoeia,  and  can  any  one  wonder  why  the  fluid  extracts 
are  losing  the  proud  position  they  occupied  at  first? 

To  obviate  these  faults,  some  manufacturers  are  now  making 
them  in  vacuo,  but  they  have  overlooked  the  fact  that  the  fault 
lies  not  only  in  the  contact  with  the  air  necessary  by  the  officinal 
mode,  but  also  as  in  the  loss  of  alcohol,  and  it  is  evident  to  any 
one  who  will  think  of  it,  that  the  air  pump  will  exhaust  the  tinc- 
ture in  the  pan,  of  its  alcohol  first,  and  leave  the  preparation  in  a 
worse  condition  than  does  the  officinal  plan,  and  in  practice  they 
as  a  general  rule  are  poorer  in  therapeutical  properties  than  the 
officinal  tinctures. 

To  fully  meet  all  the  objections  offered  to  these  modes,  I  know 
of  none  so  rational  and  complete  as  the  process  of  N.  Spencer 
Thomas,  which  is  now  adopted  by  Messrs.  Iredell  &  Co.,  Philadel- 
phia. They  take  100  pounds  of  drug  ground  properly,  and  macer- 
ate in  25  pounds  of  menstruum  of  proper  strength  for  24  hours  in 
an  air-tight  vessel,  then  subject  the  mass  to  a  pressure  of  over  800 
pounds  to  the  square  inch  of  presenting  surface,  which  squeezes 
from  the  drug  the  menstruum  saturated  with  the  medicinal  proper- 
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ties ;  this  is  carefully  excluded  from  the  air  to  prevent  loss  of  alco- 
hol, and  set  aside.  The  mass  is  again  macerated  as  before  and 
pressed,  and  the  liquid  added  to  the  first  pressing.  The  same  pro- 
cess is  repeated  again,  and  the  result  of  the  three  pressings  is 
mixed  and  weighed,  and  the  amount  necessary  for  the  100  pounds 
required,  is  put  upon  the  mass  and  after  24  hours  subjected  to  the 
last  pressing.  This  liquid  is  mixed  with  that  from  the  three  former 
pressings,  and  the  result  is  just  100  pounds  of  fluid  extract,  one 
minim  of  which  will  most  fully  represent  one  grain  of  the  drug. 
Here,  is  no  loss  of  alcohol,  no  heat,  no  evaporation,  nor  prolonged 
contact  with  the  air,  and  the  preparation  is  a  concentrated  liquid 
holding  in  solution  all  the  medicinal  virtues  of  the  drug  as  formed 
by  nature. 


Inoculability  of  Phthisis. 

M.  Chauveau  has  succeeded  in  producing  tuberculosis  in  three 
young  heifers,  by  the  administration  per  orem  of  tuberculous  mat- 
ter taken  from  the  lungs  of  a  phthisical  cow.  At  the  end  of  fifty- 
two  days  from  the  commencement  of  this  experimental  diet,  the 
animals  were  killed,  and  the  lungs,  mesentery,  and  intestines  pre- 
sented marked  evidences  of  tubercular  disease.  From  these  exper- 
iments he  deduces  the  following  conclusions: 

"1st. — They  place  beyond  all  doubt  the  virulence  and  the  conta- 
gious properties  of  tuberculosis,  and  demonstrate  that  the  labors 
of  M.  Villemin  upon  the  subject  have  not  been  recompensed  as 
they  deserve. 

'"2d. — The  digestive  tube  in  man  constitutes,  as  in  the  bovine 
species,  an  avenue  of  contagion  most  appropriately  arranged  for 
the  propagation  of  tuberculosis,  and  which  may  be  much  more 
frequently  in  operation  than  the  pulmonary  tract. 

"3d. — If  bovine  tuberculosis  belong  to  the  same  species  as  human 
tuberculosis,  there  exists  in  alimentation  by  butcher's  meat,  taken 
from  phthisical  animals,  a  permanent  danger  to  public  health,  a 
danger  to  which  the  army  and  the  poor  classes  are  exposed,  and 
against  which  it  would  be  important  to  establish  measures  of  san- 
itary police." 

There  are  three  questions  left  unsettled  by  M.  Chauveau's  exper- 
iments: firstly,  whether  three  tuberculous  individuals  of  a  notori- 
ously tuberculous  species  really  "place  beyond  all  doubt"  the 
contagiousness  of  the  disease;  secondly,  whether  the  malady  is 
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intercommunicable  between  heifers  and  human  beings ;  and  thirdly, 
whether  the  process  of  cooking  "butcher's  meat"  may  not  obviate 
the  "danger  to  the  public  health,"  or,  in  other  words,  whether 
Chauveau  would  not  be  contradicted  by  veau  chaud. — Med.  Gazette. 


Hypodermic  Method  of  Injection. 

The  following  is  the  therapeutical  portion  of  the  report  of  the 
committees  on  this  subject  of  the  Royal  Medico-Chirurgical  Society, 
a  committee  which  embraced  among  its  members  such  men  as 
Savory,  Henry  Lee,  Holmes,  Durham,  and  its  conclusions  may  be 
regarded  as  the  best  and  most  recent  authoritative  teaching  we 
have  in  reference  to  hypodermic  injections.  We  copy  it  from  the 
thirty-second  volume  of  the  Medico-Chirurgical  Transactions,  London: 

In  this  portion  of  their  report  the  committee  have  drawn  their 
conclusions  as  to  the  therapeutical  advantages  that  distinguish  the 
subcutaneous  method  of  injection  from  experiments  with  a  few 
active  medicines,  and  though  the  list  might  have  been  extended, 
it  must  be  borne  in  mind  that  many  valuable  drugs  cannot  be  used 
in  this  way,  on  account  of  the  irritating  properties  they  possess. 

The  intensity  and  the  rapid  sequence  of  effects  which  have 
already  been  shown  to  characterize  the  hypodermic  method  of 
administering  drugs  are  important  advantages,  which  are  readily 
appreciated  by  the  patient;  and  the  dread  which  the  slight  opera- 
tion may  have  caused  at  first  is  soon  overcome  when  once  the 
resulting  benefits  have  been  experienced. 

In  the  relief  of  pain  this  method  of  introducing  anodynes  offers 
superior  advantages  to  those  in  ordinary  use;  and  in  cases  of  delir- 
ium, of  mania  and  of  tetanus,  where  there  is  resistance  or  impedi- 
ment to  the  ordinary  modes  of  administering  remedies,  subcutane- 
ous injection  secures  not  only  quickness  of  action,  but  also  certainty 
as  to  the  introduction  of  the  drug. 

Much  difference  of  opinion  exists  on  the  question  of  localizing 
the  injection.  Cases  have  been  communicated  to  the  committee 
from  which  the  superiority  of  local  injection  has  been  maintained; 
but  although  they  have  performed  many  experiments  in  reference 
to  this  question,  the  committee  have  failed  to  obtain  any  evidence 
to  show  that  the  local  predominate  over  the  general  effects.  They 
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must  therefore  express  their  opinion  that,  though  no  symptom 
results  from  injection  at  the  part  affected,  which  is  not  shared 
equally  by  injections  at  any  other  part  of  the  body,  yet  practically 
it  may  be  advantageous  to  localize  the  injection  for  the  sake  of 
those  effects  upon  the  mind  which  localization  will  sometimes  pro- 
duce. 

Injections  may  be  repeatedly  practiced  in  the  same  locality  with- 
out any  serious  or  permanent  injury  to  the  part.  Mr.  Roberts 
injected  himself  many  times  successively,  in  a  very  limited  area, 
without  any  worse  result  than  temporary  thickening  and  irritation. 

The  committee  have  endeavored  to  procure  details  of  untoward 
results  following  subcutaneous  injection.  One  or  two  other  cases 
have  come  to  their  knowledge,  but  of  these  they  have  been  unable 
to  obtain  any  satisfactory  account. 

The  following  are  the  results  of  their  experiments  on  man  in 
disease  with  aconitine,  atropine,  morphine,  quinine  and  strychnine: 

Aconitine. — This  drug  was 'tried  in  three  cases  of  neuralgia,  but 
the  local  tingling  which  followed  the  injection  was  so  severe  that 
the  drug  was  considered  unfit  for  subcutaneous  use.  In  one  case, 
in  which  the  neuralgia  was  of  an  hysterical  character,  the  pain  was 
relieved ;  in  the  other  two  cases,  no  alleviation  was  experienced. 
In  the  first  case  1-1 00th  grain  was  used;  in  the  others,  l-320th 
grain  and  1-2 16th  grain. 

Atropine. — The  anodyne  properties  of  this  drug  are  exhibited  in 
a  marked  degree  in  subcutaneous  injection. 

In  cases  of  simple  neuralgia,  atropine,  when  thus  administered, 
is  a  very  valuable  remedy,  and,  in  some  cases,  where  morphine 
procured  only  temporary  relief,  the  benefits  derived  from  atropine 
injections  were  permanent.  Very  decided  results  were  observed 
to  follow  minute  doses  of  the  drug  used  in  this  manner. 

The  pulse  was  accelerated  to  a  considerable  degree  in  one  case, 
when  l-160th  grain  only  had  been  injected.  A  larger  dose  should 
be  given  in  cases  of  severe  neuralgia,  and  the  most  satisfactory 
results  were  found  to  follow  when  decided  toxical  effects  were  man- 
ifested. 

The  discomfort  (the  excitement,  the  dry  mouth,  and  the  occa- 
sional disagreeable  action  on  the  bladder)  experienced  during  the 
action  of  this  drug  presents  a  considerable  hindrance  to  its  general 
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use.  The  cases  in  which  atropine  was  used  with  advantage  were 
cases  of  local  neuralgia,  lumbago  and  sciatica. 

The  initial  doses  are  the  eightieth  of  a  grain  for  a  woman,  and 
the  sixtieth  for  a  man,  but  in  cases  of  severe  neuralgia  larger  doses 
may  be  given  with  safety.  The  largest  dose  mentioned  to  the 
committee  was  one-tenth  of  a  grain. 

Morphine. — The  value  of  this  drug  is  materially  enhanced  by  this 
method  of  administration,  and  its  action  is  not  only  secured  with 
greater  intensity  and  rapidity  than  by  the  ordinary  modes,  but  the 
duration  of  its  effects  is  prolonged,  and  some  patients  can  tolerate 
it  far  better  when  it  is  injected  under  the  skin  than  when  it  is  given 
by  the  mouth. 

Injected  subcutaneously,  this  remedy  does  not  invariably  lose  its 
virtue  by  repetition,  and  instances  have  come  to  the  knowledge  of 
the  committee  where  the  injection  has  been  repeated  daily  for  a 
number  of  years  without  the  dose  being  augmented.  Mr.  Roberts 
expressly  states  that,  though  the  injections  were  repeated  in  his 
own  person  more  than  a  hundred  times,  the  dose  was  never  increased 
beyond  two-thirds  of  a  grain,  and  a  smaller  quantity  was  often 
found  sufficient. 

To  confirmed  opium-eaters,  this  method  has  been  found  of  much 
service,  smaller  doses  than  those  previously  taken  by  the  mouth 
being  requisite.  The  largest  dose  mentioned  by  the  committee 
was  given  to  such  a  patient;  as  many  as  eight  grains  of  the  acetate 
were  injected  in  this  case. 

Patients  suffering  from  cancer  have  derived  much  benefit  from 
the  use  of  subcutaneous  injections.  Mr.  Reeves  mentions  that 
from  six  to  eight  grains  were  injected  in  one  case  daily  for  a  con- 
siderable period. 

In  allaying  pain,  the  virtues  of  the  drug  are  decidedly  increased 
by  injection,  though  the  effects  are  not  always  permanent. 

In  cases  of  delirium  tremens  this  method  is  often  extremely  use- 
ful, and  in  some  instances  was  found  to  succeed  where  the  intro- 
duction of  the  drug  by  the  mouth  failed;  in  a  few  instances,  how- 
ever, it  seemed  to  have  a  negative  result. 

From  the  few  cases  of  mania  treated  by  injection  that  have  come 
under  notice,  it  would  seem  that  this  method  of  giving  morphine 
is  not  altogether  free  from  danger;  in  one  case  of  mania  the  injec- 
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tion  of  half  a  grain  proved  fatal,  and  the  same  dose  narcotized 
another  patient  for  four  days. 

The  in  itial  dose  for  an  adult  man,  under  ordinary  circumstances,  is 
from  one-sixth  to  one  fourth  of  a  grain;  for  a  woman  it  should  be  small- 
er— from  one-eighth  to  one-sixth. 

A  few  other  cases  where  alarming  symptoms  have  arisen  from 
the  injection  of  morphine  have  been  forwarded  to  the  committee. 
Briefly  stated  they  are  the  following: 

One-quarter  of  a  grain  in  a  man,  not  fatal. 

Twenty-five  minims  of  the  liquor  morphiae  acetatis,  equivalent  to 
five-twelfths  of  a  grain  of  morphia,  produced  narcotism  in  ajnan, 
not  fatal. 

A  quarter  of  a  grain  in  a  young  lady  twenty-four  years  of  age, 
not  fatal. 

In  those  cases  of  mania  already  alluded  to: 

Half  a  grain  in  a  woman  suffering  from  acute  mania,  not  fatal. 

Half  a  grain  in  a  similar  case,  fatal. 

In  some  hospitals  it  has  been  the  practice  to  inject  a  small  dose 
of  morphine  after  operations,  for  which  chloroform  has  been  used ; 
the  injection  being  made  before  the  effects  of  the  chloroform  have 
passed  off.  It  was  stated  that  the  sleep  is  prolonged  by  these 
means  and  the  after  effects  of  chloroform  prevented,  but  from  the 
experience  of  the  committee  on  this  point  it  would  seem  that  the 
sickness  following  the  use  of  chloroform  is  not  always  prevented 
by  morphine  injections,  though  it  may  be  retarded. 

Quinine. — The  advantages  possessed  by  this  mode  of  giving  qui- 
nine, in  the  treatment  of  intermittents,  over  the  ordinary  method, 
are  well  illustrated.  The  remedy  can  be  given  so  as  to  cut  short 
all  the  symptoms  of  the  fit,  even  when  the  increasing  temperature 
has  shown  its  accession,  and  this  is  done  in  the  most  complete 
manner,  which  is  not  always  the  case  when  the  medicine  is  given 
by  the  mouth.  No  local  injury  followed  the  injection  of  five  grains 
of  quinine  in  this  instance;  but  in  another,  where  a  larger  quantity 
of  water  was  used  an  abscess  formed,  perhaps  from  the  fluid  having 
been  too  rapidly  injected. 

Not  only,  then,  are  rapidity  of  action  and  completeness  of  result 
advantages  belonging  to  this  method  of  exhibiting  quinine,  but 
also  economy  of  material — a  considerable  recommendation  to  med- 
vol.  8,  no.  9—46. 


358 


MISCELLANEOUS. 


ical  men  on  foreign  stations,  and  to  travelers  in  countries  where 
intermittents  prevail  and  the  remedy  is  scarce. 

Strychnine. — This  drug  was  injected  in  a  few  cases  of  paralysis, 
but  no  peculiar  advantage  was  observed  to  follow  its  administration 
by  the  skin. 

Dr.  Beigel,  iD  his  evidence  before  the  committee,  mentions  one 
case  which  yielded  to  this  method;  and  Mr.  Charles  Hunter  also 
expressed  his  opinion  favorably  with  regard  to  the  subcutaneous 
use  of  this  drug. 

In  those  cases  of  paralysis  in  which  strychnine  was  used,  the 
initial  dose  (for  both  sexes)  was  l-80th  of  a  grain,  and  this  was 
increased  gradually  to  the  l-40th  of  a  grain. 

PodophyUin. — No  advantages  seem  to  be  gained  by  administering 
this  purgative  by  the  skin  beyond  those  of  rapidity  of  action  and 
smallness  of  dose,  nor  is  it  probable  that  this  method  of  giving 
purgatives  will  supercede  those  in  ordinary  use. 

The  subcutaneous  injection  of  the  drug  is  sometimes  followed 
by  irritation,  and  in  one  case  an  abscess  was  formed. 

The  cases  in  which  this  medicine  was  used  have  been  recorded 
in  detail,  but  present  no  special  features  for  comment. 

Conclusions. — The  conclusions  which  the  committee  deduce  from 
their  investigations  are — 

1.  That,  as  a  general  rule,  only  clear  neutral  solutions  of  drugs 
should  be  injected,  for  such  solutions  rarely  produce  local  irritation. 

2.  That  whether  drugs  be  injected  under  the  skin,  or  adminis- 
tered by  the  mouth  or  rectum,  their  physiological  and  therapeutical 
effects  are  the  same  in  kind,  though  varying  in  degree,  but 

3.  That  symptoms  are  observed  to  follow  the  subcutaneous 
injection  of  some  drugs,  which  are  absent  when  they  are  adminis- 
tered by  the  other  methods;  and,  on  the  other  hand,  certain  unpleas- 
ant symptoms,  which  are  apt  to  follow  the  introduction  of  the  drugs 
by  the  mouth  and  rectum,  are  not  usually  experienced  when  such 
drugs  are  injected  under  the  skin. 

4.  That,  as  a  general  rule,  to  which  however,  there  may  be 
exceptions,  clear  neutral  solutions  of  drugs,  introduced  subcutane- 
ously,  are  more  rapidly  absorbed  and  more  intense  in  their  effects 
than  when  introduced  by  the  rectum  or  the  mouth. 

5.  That  no  difference  has  been  observed  in  the  effects  of  a  drug 
subcutaneously  injected,  whether  it  be  introduced  near  to,  or  at  a 
distance  from  the  part  affected. 

6.  That  the  advantages  to  be  derived  from  this  method  of 
introducing  drugs  are — 

a.  Rapidity  of  action. 

b.  Intensity  of  effect. 

c.  Economy  of  material. 

d.  Certainty  of  action. 

e.  Facility  of  introduction  in  certain  cases. 

/.  With  some  drugs  the  avoidance  of  unpleasant  symptoms. 
This  plan,  therefore,  is  most  likely  to  be  preferred  where  very 
rapid  and  decided  effects  are  required  from  drugs  which  are  opera- 
tive in  small  doses.  —  Western  Journal  of  Medicine. 
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Editorial  Department. 

Meeting  of  the  American  Medical  Association. 

It  will  be  remembered  that  the  Presidentelect  of  the  American  Medical  Associa- 
tion, in  his  address  of  acceptance,  gave  the  idea  that  many  physicians  in  the  South 
were  disposed  to  hold  themselves  aloof  from  the  councils  of  the  Association.  He  said: 
"I  will  not  disguise  from  you,  gentlemen,  the  fact  that  there  are  many  physicians 
in  the  South  disposed  to  hold  themselves  aloof  from  your  councils.  The  resolution 
passed  at  your  meeting  in  1866,  offering  again  the  hand  of  fellowship  to  your  South- 
ern brethren,  owing  to  the  peculiar  condition  of  the  country  at  that  time,  and  the 
fact  that  but  little  of  the  medical  literature  and  news  of  the  North  circulated  with 
us,  met  the  eyes  of  but  few,  and  there  are  still  among  us  those  who  feel  that  your 
hearts  are  yet  steeled  against  them,  and  who  believe  that,  notwithstanding  some 
formal  declarations  to  the  contrary,  most  of  you,  in  your  private  feelings,  have  not 
yet  been  able  to  rise  sufficiently  above  the  prejudices  of  the  past  to  enable  you  to 
receive  them  in  such  manner  as  to  make  their  presence  here  either  agreeable  to  them 
or  profitable  to  the  Association."  *  *  *  *  "So  far  as  my  observation  has 
extended  I  am  sorry  to  know  these  sentiments  have  prevailed  with  many,  and  it  is 
but  frankness  in  me  to  say  so.  For  myself,  and  for  those  whom  I  represent,  I  grasp 
with  unaffected  pleasure  the  hands  which  you  have  so  gracefully  and  magnanimously 
offered,  and  I  hope  and  believe,  this  sentiment  will  meet  a  ready  response  from  all 
our  brethren  at  the  South.    Let  us  again  be  united  as  friends  and  brothers." 

We  are  perhaps  unable  to  appreciate  the  occasion  for  all  this,  but  certainly  the 
sentiment  is  a  noble  and  worthy  one.  That  there  has  ever  been  any  real  alienation 
in  true  professional  sympathy  between  the  North  and  South,  we  are  quite  unwilling 
to  admit;  the  leading  and  intelligent  members  of  the  profession,  both  South  and 
North,  indeed,  the  world  over,  have  always  been  friends.  Was  it  ever  known  that 
the  scientific  and  professional  relations  of  countries  were  disturbed  or  interrupted 
by  any  political  differences  which  might  exist  between  them?  Has  it  not  always 
been  true,  that  similar  objects  and  aims,  thoughts  and  purposes,  beget  the  purest 
friendships  and  truest  sympathies? 

We  have  never  had  any  respect  for  the  disloyal  sentiments  of  the  South,  but 
always  looked  upon  it  with  the  deepest  abhorrence  and  contempt.  The  spirit  and 
letter  of  the  rebellion  we  most  heartily  opposed,  but  we  could  have  at  all  times 
received  any  intelligent,  faithful  medical  officer  of  the  Southern  army  into  profes- 
sional communion.  It  has  never  appeared  to  us  that  our  differences  in  political 
opinion  could  have  any  influence  upon  our  professional  relations.  If  our  friends  at 
the  South  have  ever  believed  us  unfriendly  to  them  as  physicians,  as  honorable  and 
high  minded  members  of  the  profession,  we  are  sorry  they  were  so  ignorant  of  the 
true  sentiments  of  our  hearts.  If  they  do  not  desire  our  company,  because  we  do 
not  agree  with  their  political  views,  they  must  long  remain  separated. 

The  famous  Gardner  resolution,  voted  to  be  laid  indefinitely  upon  the  table, 
about  which  so  much  has  been  said,  now  comes  up  again  for  review,  and  is  going 
the  rounds  of  discussion.  At  this  time  we  have  no  desire  to  review  the  action  of 
the  Assoctation,  though  much  might  be  said  in  its  favor.  There  is  no  just  ground 
for  construing  that  vote  as  opposition  to  the  medical  profession  of  the  South,  and 
with  that  simple  declaration  we  propose  to  drop,  for  the  present,  at  least,  the  Gard- 
ner resolution. 
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The  next  meeting  of  the  Association  is  to  be  held  at  New  Orleans,  which,  though 
far  distant  from  us,  is  yet  a  very  suitable  and  appropriate  place.  It  is  to  be  hoped 
that  New  York  and  the  North  generally  will  be  fully  represented,  and  we  have  no 
doubt  the  occasion  will  be  one  to  unite  yet  more  closely  the  professional  sympathies 
of  the  whole  country.  The  idea  of  Northern  and  Southern  members  of  the  medical 
profession  not  being  harmonious  and  in  true  fellowship  with  each  other,  is  absurd, 
and  should  no  longer  deface  the  pages  of  professional  organs,  or  the  records  of 
Society  transactions.  We  are  all  brothers,  not,  it  is  true,  holding  the  same  views 
upon  political  questions,  and  having,  very  likely,  differing  opinions  upon  many 
subjects,  but  in  all  true  professional  sympathy  we  are  now  and  always  have  been 
most  strongly  and  firmly  united. 

Through  the  efforts  of  the  Permanent  Secretary  and  the  committees  in  aid,  physi- 
cians can  attend  the  meeting  at  a  comparatively  small  expense;  the  season  will  be 
favorable  for  such  journey,  the  relaxation  fiom  the  monotony  of  every  day  life,  will 
be  conducive  to  health,  and  the  facilities  for  renewing  old  friendships  and  of  form- 
ing new  ones,  will  be  unsurpassed.  We  advise  all  our  readers  to  embrace  the  gol- 
den opportunity. 


Books  Reviewed. 

Treatise  upoa  Diseases  of  the  Ear,  including  the  Anatomy  of  the  Organ.  By  Anton 
von  Troltsch,  M.  D.  Translated  and  edited  by  D.  B.  St.  John  Roosa,  M.  D. 
Second  American  from  the  fourth  German  edition.  New  York:  Wm.  Wood  & 
Co.,  1869. 

A  text-book  which  embraces  the  whole  field  of  aural  medicine  and  surgery,  and 
which  is  based  upon  careful  observation  and  thorough  investigation,  is  certainly  to 
be  received  by  the  profession  with  great  favor.  It  would,  at  first,  seem  impossible 
that  a  volume  of  near  six  hundred  pages  could  be  written  upon  the  ear,  without 
supplying  deficiencies  of  knowledge  with  fancy  sketches  of  disease;  but  when  we 
remember  that  diseases  of  the  ear  are  now  receiving  the  attention  which  their  im- 
portance demands,  and  that  otology  is  taking  rank  with  ophthalmology  and  other 
branches  of  special  surgery  which  have  recently  been  enriched  by  the  discovery  of 
so  much  truth  as  to  have  already  become  new  sciences,  our  wonder  subsides  and 
we  are  ready  to  presume  that  the  work  is  really  based  upon  established  fact. 

We  have  carefully  examined  this  work  upon  the  ear,  with  the  view  of  discover- 
ing, if  possible,  if  otology  had  actually  reached  to  a  completeness  which  would 
require  so  extensive  a  text-book  to  embrace  it,  and  we  find  that  though  the  whole 
present  science  is  presented  with  great  completeness,  still  nothing  too  much  has  been 
said;  the  author  and  editor  both  anticipate  the  rapid  growth  of  knowledge  in  this 
department,  believing  that  only  the  half  of  what  is  to  be  known  is  yet  discovered. 

The  work  is  a  plain,  practical  and  comprehensive  treatise  upon  the  diseases  of 
the  ear.  The  subjects  are  all  treated  with  great  care,  and  illustrated  with  cuts 
wherever  necessary  to  correct  understanding;  many  of  the  illustrations  are  exceed- 
ingly useful  in  conveying  correct  idea  of  parts  and  their  relations  and  of  the  modes 
of  instituting  measures  of  relief  and  cure. 

The  thanks  of  the  profession  are  due  Dr.  Roosa  both  for  the  translation  and  for 
valuable  contributions  to  the  text.  As  now  presented  the  work  must  stand  as  the 
text-book  in  otology  both  for  schools  of  medicine  and^practitioners. 
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A  hand-book  of  Uterine  Therapeutics  and  of  Diseases  of  Women.  By  Edward 
John  Tilt,  M.  D.  Second  American  edition,  thoroughly  revised  and  amended. 
New  York:  D.  Appleton  <fe  Co.,  1869. 

Uterine  therapeutics  at  the  present  time  in  the  history  of  medicine  "draws" 
largely  upon  the  thoughts  and  efforts  of  the  profession,  and  as  this  work  has  been 
thoroughly  revised  and  amended,  it  must  receive  all  due  attention.  In  its  first  edi- 
tion it  was  one  of  the  most  suggestive  and  instructive  works  upon  the  treatment  of 
uterine  diseases,  and  certainly  in  revised  and  amended  form  it  is  an  attraction. 

It  embodies  a  thorough  discussion  of  all  the  remedial  measures  proposed  for  the 
cure  of  these  diseases,  and  also  contains  an  account  of  important  uterine  diseases  and 
their  modes  of  cure,  which  would  do  credit  to  the  most  pretentious  works  upon  Dis- 
eases of  Women.  The  work  is  characterized  by  a  common  sense  view  of  diseases 
and  their  modes  of  cure,  which  gives  it  much  of  its  deserved  popularity  with  the 
working  portion  of  the  profession. 

Uterine  pathology  is  the  growth  of  a  quite  recent  date.  Racamier,  in  1816. 
showed  the  uses  of  the  speculum,  and  its  necessity  in  the  diagnosis  and  treatment 
of  uterine  diseases;  previous  to  that  time  the  most  irrational  and  absurd  views  pre- 
vailed. The  use  of  this  instrument  and  the  application  of  local  remedies  to  the 
relief  of  uterine  diseases  has  now  become  universal,  but  it  is  within  our  own  dis- 
tinct recollect'O"  when  -     -         '     ■ 1      e  '  -  ■'    •     ™o  nntmsod  and 
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Structural  Lesions  of  the  Skin;  their  Pathology  and.  Treatment.    By  Howard  F. 

Damond,  M.  D.    Philadelphia:  J.  B.  Lippincott  &  Co.,  1869. 

The  author  informs  us  that  "  the  structural  lesions  of  the  skin  consist  in  hyper- 
trophy, atrophy,  and  pathological  new  formations,"  and  under  these  general  heads 
lie  arranges  his  consideration  of  a  great  number  of  the  rare  and  some  of  the  com- 
mon structural  changes  of  the  skin.  He  has  chosen  congenital  canities,  cutaneous 
horns  of  forehead,  elephantiasis  arabuin,  and  cutaneous  horn  of  eyelid,  as  subjects 
for  illustration,  and  the  cuts  showing  these  forms  of  disease  are  very  beautiful. 

Canities,  or  hair  without  color,  he  says,  is  rarely  congenital,  has  been  noticed  in 
a  few  cases  only  on  one  side.  A  few  well  authenticated  cases  are  recorded  of  sud- 
den withdrawal  of  the  coloring  principle  of  the  hair,  or  some  chemical  change  has 
destroyed  the  pigment.  We  have  heard  of  hair  turning  white  in  a  single  night 
from  sudden  fright,  but  have  not  supposed  the  accounts  well  authenticated.  The 
cases  of  elephantiasis  are  finely  illustrated,  and  the  illustration  of  the  horn  of  the 
eyelid  is  quite  remarkable.  The  work  is  prepared  in  very  attractive  style,  and  the 
rare  and  less  known  structural  changes  of  the  skin  are  very  thoroughly  and  attrac- 
tively presented.  It  is  our  only  exclusive  treatise  upon  these  obscure  forms  of 
disease,  so  far  as  we  are  informed,  and  all  who  take  interest  in  dermatology  and 
the  rare  and  important  forms  of  skin  diseases  here  presented  will  be  deeply  inter- 
ested in  the  wnrlr 
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On  the  Microscope  in  the  Diagnosis  and  Treatment  of  Sterility.    By  J.  Marion 
Sims,  M.  D.    New  York:  D.  Appleton  &  Co.,  1869. 

The  author  prefaces  by  speaking  of  incising  and  otherwise  dilating  the  os  uteri, 
and  refers  to  the  fact  of  his  being  accused  of  cutting  open  the  cervix  uteri  recklessly 
and  unnecessarily.  He  says:  "So  far  as  incision  of  the  cervix  uteri  for  dysmen- 
orrhea in  the  abstract,  without  reference  to  the  sterile  state,  I  wish  it  to  be  under- 
stood that  I  have  nothing  to  recant,  nothing  to  undo.  But,  so  far  as  this  operation 
may  be  indicated  in  cases  of  sterility,  properly  speaking,  I  candidly  confess  that  I 
have  a  word  of  advice  for  my  younger  brethren;  for  I  am  now  convinced  that  I 
have  repeatedly  cut  open  the  cervix  uteri,  for  the  sterile  state,  when  the  operation 
was  both  useless  and  unnecessary."  He  proposes  to  settle  with  the  microscope 
three  questions,  viz. :  if  we  have  semen  with  spermatozoa,  if  spermatozoa  enter  the 
utero-cervical  canal,  and  if  the  secretions  of  this  canal  are  favorable  or  not  to  the 
vitality  of  the  spermatozoa. 

The  whole  paper  must  be  read  in  order  to  gain  any  just  idea  of  the  author's 
teaching.    The  pamphlet  can  be  obtained  of  the  publishers  and  is  worthy  of  perusal. 


Books  and  Pamphlets  Received. 


A  Practical  Treatise  on  the  Diseases  of  Women.  By  T.  Gaillard  Thomas,  M.  D., 
Professor  of  Obstetrics  and  the  Diseases  of  Women  and  Children  in  the  College  of 
Physicians  and  Surgeons,  New  York;  Physician  to  Bellevue  Hospital;  Consult- 
ing Physician  to  the  State  Woman's  Hospital;  late  President  of  the  New  York 
Obstetrical  Society;  Member  of  the  New  York  Academy  of  Medicine,  of  the 
County  Medical  Society,  etc.,  etc.,  with  two  hundred  and  twenty-five  illustrations. 
Second  edition,  revised  and  improved.  Philadelphia:  Henry  C.  Lea,  1869. 
Received  through  and  for  sale  by  Theo.  Butler  &  Son,  Buffalo. 

The  Intermarriage  of  Relations.    By  Nathan  Allen,  M.  D. 

On  the  Treatment  of  Paralysis  by  Electrization,  with  an  Explanation  of  a  New 
Galvanic  Apparatus;  being  a  paper  read  before  the  New  York  Academy  of  Med- 
icine, November  19,  1868. 

The  Probe;  an  Inquiry  into  the  use  of  Stimulants  and  Narcotics,  the  Social  Evils 
resulting  therefrom,  and  Methods  of  Reform  and  Cure.    By  Joseph  Parrish,  M.  D. 

Address  delivered  to  the  Medical  Class  at  the  University  of  Michigan,  March  31, 
1869.    By  E.  O.  Haven,  President  of  the  University. 

Twenty-sixth  Annual  Report  of  the  Managers  of  the  State  Lunatic  Asylum  for  the 
year  1868. 

Twentieth  Annual  Announcement  of  the  Woman's  Medical  College  of  Pennsylvania, 
1869-70. 


Admitted  to  the  U.  S.  Navy. — We  are  happy  to  announce  the  admission  of 
Dr.  Dwight  Dickinson  of  Buffalo,  to  the  U.  S.  Navy,  as  Assistant  Surgeon.  For 
the  last  two  years  Dr.  Dickinson  has  been  acting  House  Physician  and  Surgeon  to 
the  Buffalo  General  Hospital,  and  graduated  in  medicine  from  the  University  of 
Buffalo  at  its  last  commencement.  The  Naval  Board  of  Examiners  require  the 
highest  standard  of  attainments,  and  so  rigid  are  the  tests,  that  only  about  eight  out 
of  one  hundred  who  apply,  are  able  to  obtain  its  approbation.  Dr.  Dickinson  had 
already  distinguished  himself  in  all  the  examinations  of  the  college,  and  was  regarded 
both  by  his  class  mates  and  the  members  of  the  faculty  as  first  in  his  class.  All  who 
have  known  him  in  his  position  in  the  General  Hospital,  and  all  who  have  been 
associated  with  him  in  the  medical  college,  will  take  much  pleasure  in  bis  success. 
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EDITORIAL. 


Fare  to  the  Meeting  of  the  American  Medical  Association. 


The  following  arrangements  have  been  made  for  attendance  on  the  American 
Medical  Association,  May  4,  at  New  Orleans: 

The  great  Southern  Mail  Route  will  carry  delegates  to  New  Orleans  and  return 
by  excursion  tickets  from  New  York,  for  $70.  Tickets  must  be  bought  in  New 
York  at  229  Broadway.    Time,  84  hours. 

Excursion  Tickets  from  Philadelphia  by  the  same  route  via  the  Philadelphia,  Wil- 
mington and  Baltimore  K.  R.  to  New  Oileans,  will  be  sold  only  by  the  Permanent 
Secretary  for  $66.  Time,  80  hours.  Those  desiring  to  go  by  this  route  must  notify 
the  Permanent  Secretary  immediately.  Permission  is  given  to  stop  at  any  poiut 
and  resume  at  pleasure. 

The  East  Tennessee  and  Georgia  and  the  East  Tennessee  and  Virginia  R.  R.  will 
issue  excursion  tickets  at  half  fare  over  their  roads  only. 

The  Mobile  and  Ohio,  the  Louisville  and  Nashville,  and  Memphis  and  Louisville, 
the  Selma,  Rome  and  Dalton.  the  Lexington  and  Louisville,  the  South  Carolina  and 
the  North  Eastern,  the  Richmond,  Fredericksburg  and  Potomac,  Richmond  and 
Petersburg,  the  Petersburg,  the  Virginia  and  Tennessee,  the  Mobile  and  Montgom- 
ery, the  Montgomery  and  West  Point,  and  the  Milwaukee  and  St.  Paul  R.  R.  will 
return  free  on  certificate  of  the  Permanent  Secretary. 

Steamers. — The  Steamship  Line  from  Philadelphia  will  carry  via  Havana,  meals 
included,  for  $100  the  round  trip,  or  $50  either  way. 

The  Memphis  and  St.  Louis  Packet  Co.  will  carry  to  Memphis  or  Vicksburg  by 
boat,  and  balance  by  rail,  for  $20  either  way,  meals  on  boat  included,  or  $17  and 
pay  for  meals. 

The  Mobile  and  New  Orleans  Steamers  will  issue  excursion  tickets  at  half  fare. 
Dr.  Hibberd's  circular  tells  all  else,  so  far. 

Any  additional  communications  will  be  furnished  you  as  soon  as  received. 

Truly  yours,  M.  B.  Atkinson. 

March  22,  1869. 


The  following  information  is  communicated  by  the  Sub-Committee  of  Arrange- 
ments of  the  American  Medical  Association  for  this  city  and  Brooklyn: — Rate  of 
passage  per  New  York  and  New  Orleans  Steamer,  of  Livingston,  Fox  A:  Co.  (office, 
88  Liberty  st. )  via  Havana,  to  a  delegate  of  American  Medical  Association,  either 
way,  will  be  $40;  rate  of  passage  to  New  Orleans  via  Savannah  (between  S.  <fc  N.  O. 
by  rail)  $48.50.    By  former  route  a  steamer  will  leave  April  24,  by  latter  April  27. 

A  company  of  six  or  more  delegates  can  each  obtain  from  Mr.  J.  B.  Yates,  base- 
ment, 229  Broadway,  Railroad  Excursion  Tickets  from  New  York  to  Kew  Orleans 
and  New  Orleans  to  New  York  for  $70. 

Time  of  passage  by  first  route,  8  or  9  days;  by  second  route,  5^  days;  by  last 
route,  '6%  days. — Medical  Gazette. 


Inverted  Uterus  Reduced  after  four  and  a  half  tears'  Duration. — Dr. 
A.  K.  Reynolds  (Humboldt  Medical  Archives  J  reports  that  he  was  called  to  a  pa- 
tient in  whom  inversion  of  the  uterus  had  existed  for  four  and  a  half  years.  She 
had  been  attended  by  a  midwife,  who  immediately  after  her  confinement  had  put  the 
patient  upon  her  feet  and  pulled  upon  the  adherent  placenta  until  the  uterus  was 
completely  inverted  and  protruded  externally.  A  physician  came,  removed  the 
placenta,  and  returned  the  uterus  within  the  vagina,  but  failed  to  reduce  the  inver- 
sion. Subsequently  it  was  treated  by  several  physicians,  some  of  whom  cauterized 
the  surface,  supposing  it  to  be  ulceration  of  the  cervix.  Dr.  Reynolds  attempted  to 
reduce  the  inversion,  but  after  an  hour's  trial  it  was  found  necessary  to  abandon  the 
operation  until  the  rigidity  of  the  cervix  could  be  overcome.  To  overcome  this  an 
elastic  air  bag  was  introduced  and  inflated.  By  this  means  the  parts  were  relaxed 
and  the  rigidity  of  the  cervix  in  a  great  measure  disappeared.  A  second  attempt  at 
reduction  was  successful  in  about  twenty  minutes.  The  patient  made  a  perfect 
recovery. — Medical  Record. 


BUFFALO 

dial  and  Jwgial  §  mwmil. 


VOL.  VIII.  MAY,  1869.  No.  10. 


Original  Communications. 

ART.  I.  —  Clinical  Remarks  upon  Surgical  Cases  in  the  Buffalo  Gen- 
eral Hospital  —  Hydrocele  —  Operation  for  Occlusion  of  Varicose 
Veins — Tumor  from  Carotid  Region — Tumor  from  Axillary  Space. 
By  J.  F.  Miner,  M.  D. 

Gentlemen : — I  have  opportunity  to  show  this  morning  a  case  of 
hydrocele,  which  has  been  sent  to  me  from  a  neighboring  town 
with  the  idea  that  it  is  diseased  testicle,  which  possibly  might 
better  be  removed.  You  will  at  once  see  the  importance  of  correct 
diagnosis  in  such  case,  and  perhaps  appreciate  the  embarrassment 
of  tapping  for  hydrocele,  a  diseased  testicle,  or  worse  still,  a  her- 
nial protrusion  of  intestine.  This  case  is  obscure  and  not  well 
marked  in  its  characters,  and  if  mistake  is  ever  excusable  in  case 
of  hydrocele,  it  might  be  here,  but  I  am  quite  sure  of  my  diagnosis. 
The  accumulation  is  but  small,  the  feeling  of  fluctuation  is  indis- 
tinct, and  it  appears  unusually  hard  for  hydrocele,  but  it  is  not 
hernia,  and  the  testicle  is  not  enlarged;  these  conditions  being 
certain,  I  have  no  hesitation  in  introducing  trocar  and  canula  for 
the  purpose  of  demonstrating  the  accuracy  of  my  diagnosis,  and 
at  the  same  time  relieving  the  ill  effects  of  the  disease.  Hydrocele 
signifies  a  collection  of  serum  in  the  tunica  vaginalis.  It  generally 
appears  in  a  pear-shaped  swelling,  smooth  on  its  surface,  fluctuating 
if  pressed,  free  from  pain  and  tenderness,  causing  only  a  little  unea- 
vol.  8,  no.  10 — 47. 
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siness,  mainly  from  its  weight.  Diagnosis  is  veiy  important,  and 
is  generally  not  very  difficult.  When  the  tunica-vaginalis  is  filled 
with  clear  serum,  light  held  upon  the  opposite  side  will  show 
through  the  tumor  with  a  reddish  hue;  if,  as  sometimes  occurs, 
the  serum  is  colored  with  a  small  admixture  of  blood,  the  tumor  is 
perfectly  opaque,  and  the  light  test  is  not  available — is  liable  to 
mislead;  in  all  instances  where  the  contents  of  the  sac  are  transpa- 
rent this  test  is  decisive.  It  is  to  be  distinguished  from  hernia,  by 
its  forming  from  below  upwards,  by  its  giving  no  impulse  in  cough- 
ing, by  the  inguinal  canal  being  unoccupied,  and  by  its  history  and 
general  appearance.  Solid  enlargements  of  the  testicle  may  gen- 
erally be  distinguished  from  hydrocele  by  their  weight,  solidity 
and  tenderness  on  pressure,  and  by  the  absence  of  fluctuation  and 
transparency;  but  it  must  be  constantly  borne  in  mind  that  malig- 
nant disease  of  testicle  may  have  fluid  portions,  giving  rise  to  fluc- 
tuations and  possibly  to  a  degree  of  transparency.  This  case  will 
not  be  lost  to  you  if  it  serve  only  to  impress  you  with  the  neces- 
sity of  correct  diagnosis.  The  treatment  is  simple  and  safe.  We 
draw  off  the  serum  and  inject  through  the  canula  tine,  iodine. 
This  is  done,  as  you  are  all  aware,  with  the  view  of  producing  an 
adhesive  inflammation  in  the  membranes  of  the  tunic,  causing  them 
to  become  aglutinated,  and  thus  the  sac  closed.  I  think  iodine 
tine,  is  as  safe  and  efficient  as  anything  yet  proposed,  though  a 
great  many  substances  have  been  recommended.  I  am  in  the  habit 
of  using  it  undiluted,  as  it  has  much  more  frequently  occurred  to 
me  to  be  obliged  to  repeat  the  injection,  than  to  have  produced 
anything  of  undue  inflammatory  action.  I  have  never  seen  any  ill 
effects  from  its  use,  and  I  have  never  failed  after  fair  trial  to 
obtain  the  desired  effect.  There  are  a  variety  of  forms  in  which 
this  disease  appears,  and  a  great  many  plans  of  treatment  which 
surgeons  have  recommended.  I  have  not  now  time  to  mention 
them,  and  have  simply  shown  you  the  operation  which  adequate 
experience  convinces  me  is  appropriate,  safe  and  successful ;  there 
are  others,  however,  which  would  doubtless  secure  the  same  result, 
and  if  from  any  cause  you  should  prefer  their  adoption,  I  have  no 
doubt  you  will  be  successful  in  obtaining  the  desired  object. 

Varicose  Veins. — In  this  condition  the  veins  become  enlarged  and 
tortuous,  generally  thickened,  rigid,  and  divided  into  irregular 
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pouches,  the  valves  incapable  of  preventing  the  reflux  of  blood. 
This  condition  is  supposed  to  be  caused  by  anything  which  retards 
the  venous  circulation ;  the  standing  posture,  loaded  bowels,  tumors, 
or  other  causes  which  act  to  obstruct  the  vessels.  It  however, 
often  presents  in  patients  where  none  of  these  causes  are  obvious, 
and  where  it  seems  to  arise  from  constitutional  conditions  for  which 
we  have  no  very  appropriate  name.  This  condition  of  the  veins 
gives  rise  to  pain,  weight  and  distention  while  in  the  erect  posture, 
may  cause  deep  ulcers  or  produce  single  excoriation  of  the  skin. 
The  vessels  have  been  known  to  burst  and  produce  severe  and  even 
fatal  hemorrhage;  occasionally  coagulation  of  blood  takes  place  in 
the  vessel  with  subsequent  inflammation  and  abscess. 

The  treatment  may  be  either  palliative  or  radical.  The  palliative 
consists  of  support  to  prevent  further  enlargement  and  induce 
contraction  in  the  distended  vessel.  This  may  be  effected  by 
bandaging  or  the  use  of  the  elastic  stocking;  various  plans  are 
proposed  to  effect  this  object.  The  radical  cure  consists  in  obliter- 
ation of  the  diseased  vessel,  which  may  also  be  effected  in  several 
ways.  The  vein  has  been  subcutaneously  divided,  a  portion  of  the 
vessel  exsected,  caustics  applied,  pressure  made  over  the  vessel,  and 
the  circulation  arrested  by  pins  and  twisted  suture.  Within  the 
past  few  years  another  plan,  which  I  like  very  well,  has  been  pro- 
posed, viz.  :  the  injection  of  solution  of  persulphate  of  iron  into 
the  vein  with  the  view  of  coagulating  the  blood  in  the  vessel,  and 
thus  shutting  off  the  circulation.  I  propose  to  show  how  this 
operation  is  made,  for  upon  the  details  of  the  procedure  depends 
the  success  and  safety  of  the  operation.  The  solution  is  to  be 
diluted  largely  with  water — nine  parts  water,  one  part  solution 
persulphate  of  iron;  stronger  than  this  is  often  used,  but  it  is 
unnecessary  and  objectionable.  If  used  in  strong  solution,  it  will 
sometimes  act  upon  the  parts  and  give  rise  to  inflammation  of  the 
vessel  and  surrounding  tissues  with  subsequent  abscess,  or  even 
sloughing.  If  by  mismanagement  the  fluid  is  thrown  outside  the 
vessel  and  is  of  strong  solution,  a  slough  is  certain.  If  you  ob- 
serve my  directions  you  will  never  throw  it  elsewhere  than  you 
desire  it  to  go,  and  there  will  be  no  ill  effects  whatever  from  its 
use.  Open  the  skin  and  cellular  tissue  so  as  to  ex250se  the  coats 
of  the  vein,  which  will  always  be  known  by  the  dark  blue  color. 
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When  this  has  been  carefully  and  fully  done,  make  pressure  so  as 
to  obstruct  all  circulation  upon  both  sides  of  the  point  where  you 
propose  to  introduce  the  syringe,  and  inject  with  an  ordinary  sub- 
cutaneous syringe,  a  few  drops  of  the  solution.  You  may  regulate 
the  extent  of  the  coagulum  in  the  vessel  by  the  points  of  pressure. 
I  generally  make  it  an  inch  in  extent.  Your  assistant,  who  places 
his  fingers  above  and  below  your  point  of  injection,  should  con- 
tinue his  fingers  upon  the  vessel  for  a  minute  or  so,  when  the  coag- 
ulation of  the  blood  will  be  found  to  be  complete,  and  the  obstruc- 
tion of  the  circulation  satisfactory.  I  generally  dress  the  parts 
with  flaxseed  poultice,  with  the  view  of  preventing  inflammation, 
and  continue  this  for  two  or  three  days  until  the  cure  is  complete. 

Tumors  of  every  variety  may  be  found  in  the  neck,  occupying 
some  of  the  most  important  surgical  regions.  Enlarged  lymphatic 
glands,  serous  and  sanguinolent  cysts,  fatty  tumors,  adenoid  or 
gland-like  tumors,  fibro-cystic  and  cancerous  tumors,  and  other 
forms  of  foreign  growths  are  observed  in  all  parts  of  the  neck. 
It  is  often  quite  impossible  to  determine  the  exact  nature  of  these 
growths  until  after  removal,  and  even  then  difficult.  It  is  not 
very  important  so  far  as  practice  is  concerned  to  know  their  minute 
characters ;  the  principal  and  important  division  is  into  benign  and 
malignant,  and  it  is  generally  quite  easy  to  determine  if  they  pos- 
sess only  benign  properties ;  this  is,  however,  not  always  the  case. 
The  growth  which  we  propose  to  remove  is  situated  in  what  is 
called,  in  surgical  anatomy,  the  ' '  inferior  carotid  triangle, "  and  as 
you  observe  its  removal  depends  upon  its  not  being  strongly 
attached  to  the  important  vessels  upon  which  it  rests.  It  seems 
to  be  cystic  or  fibro-cystic  in  character.  Certainly  it  has  not  the 
hardness,  pain,  irregularity  and  firm  attachment  so  characteristic 
of  malignant  growths.  It  is  opened  down  upon  with  care,  and 
now  its  further  removal  is  effected  mainly  by  the  handle  of  the 
scalpel  rather  than  the  edge;  in  other  words,  it  is  peeled  out  from 
its  bed  and  removed  with  comparative  ease  and  safety.  If  it  could 
not  be  thus  separated  from  the  parts  beneath,  its  removal  would  be 
attended  with  the  greatest  difficulty  and  danger. 

The  remaining  operation,  which  we  propose  this  morning,  is  for 
removal  of  a  very  large  growth  which  occupies  the  entire  axillary 
region,  extending  so  high  as  to  press  upon  the  vessels  and  make  it 
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uncertain  as  to  the  possibility  of  safe  removal.  It  has  the  hard, 
nodulated,  painful  and  immovable  characters  which  so  often  accom- 
pany malignant  disease.  The  young  man  looks  like  the  victim  of 
a  fatal  malady — is  pale,  anemic  and  anxious,  and  we  all  agree  that 
there  are  grounds  to  fear  that  the  tumor  is  encephaloid — an  active 
form  of  cancerous  disease.  However,  we  propose  to  remove  it, 
and  hope  for  the  best;  if  it  is  of  this  nature,  nothing  will 
be  gained  by  the  procedure.  You  observe  that  it  is  at  last  safely 
removed,  though  the  difficulty  has  been  considerable  and  the  hem- 
orrhage troublesome.  All  its  appearances  justify  the  opinion  that 
it  is  malignant,  and  yet  its  removal  is  justifiable  upon  the  expecta- 
tion of  delaying  its  fatal  termination ;  it  will  not  prevent  it. 

As  the  lecture  term  now  closes,  I  may  not  have  opportunity  to 
meet  you  again  in  the  operating  amphitheatre,  and  I  take  this 
occasion  to  thank  you  for  the  earnest  attention  and  deep  interest 
you  have  all  manifested  in  the  clinical  advantages  of  the  General 
Hospital.  We  have  been  able  to  present  before  you  numerous 
cases  of  the  most  important  forms  of  disease,  and  you  have  seen 
the  operative  treatment  which  we  regarded  appropriate.  The  suc- 
cess attending  these  operations  has  been  complete,  all  our  patients 
have  recovered  from  the  operation,  and  all,  so  far  as  I  know,  have 
received  the  expected  relief.  We  watch  our  favorable  results  with 
satisfaction,  but  we  must  never  be  unmindful  that  the  best  advised 
and  most  skillfully  made  surgical  operations  will  often  terminate 
fatally.  They  are  made  with  full  knowledge  that  a  certain  number, 
often  a  large  proportion,  will  thus  terminate,  but  we  are  not  at 
liberty  to  refuse  surgical  aid  even  though  attended  with  the  great- 
est danger;  we  have  seen  how  even  the  most  unpromising  cases 
reward  our  efforts  the  most  signally.  Hoping  those  of  you  who 
are  now  to  engage  in  surgical  practice,  can  look  back  to  the  clin- 
ical experiences  of  the  last  season,  and  gain  confidence  and  strength, 
I  earnestly  wish  you  success  in  your  labors. 


A  Lady  Apothecary. — A  young  woman  named  Doumergue  has 
just  passed  an  examination  before  the  Academy  of  Montpelier  in 
the  section  of  pharmacy,  and  been  admitted,  with  one  of  the  first 
numbers,  to  follow  the  lectures  on  botany,  chemistry,  toxicology, 
and  elementary  physics. — Lancet. 
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ART.  II. — Abstract  of  Proceedings  of  the  Buffalo  Medical  Association. 

Tuesday  Evening,  May  4th,  1869. 
Dr.  J.  F.  Miner,  President,  in  the  chair.    Members  present — 
Drs.  Miner,  Ring,  Rochester,  Taylor,  Daggett,  Strong,  Gay  and 
Johnson. 

Dr.  Minek  presented  the  specimen  of  "neuter  gender,"  reported 
by  Dr.  Little  at  the  last  meeting,  and  by  careful  dissection  showed 
the  entire  absence  of  sexual  organs.  There  appeared  nothing 
different  from  the  descriptions  b}-  Drs.  Miner  and  Little,  published 
in  the  transactions  for  last  month.  It  was  the  unanimous  opinion 
of  those  present  that  it  was  a  very  rare,  perhaps  an  unheard  of, 
anomaly  in  human  construction. 

Dr.  Miner  also  presented  an  atrophied  liver,  which  he  had  the 
day  before  removed  from  a  patient  thirty-eight  years  old,  who,  up 
to  within  about  two  years,  had  enjoyed  excellent  health.  About 
one  year  since  she  came  under  his  observation  for  the  first  time, 
supposing  herself  to  have  ovarian  tumor.  Examination  satisfied 
him  that  this  was  an  error,  and  nothing  was  done  until  about  four 
months  since,  when  she  was  tapped  for  ascites,  when  about  twenty- 
four  quarts  of  serum  were  drawn  off.  This  operation  was  repeated 
about  every  three  weeks  up  to  the  time  of  death. 

When  the  serum  was  completely  drawn  off  a  small,  hard,  mova- 
ble tumor  could  be  distinctly  seen  and  felt  a  little  to  the  right  of 
the  lower  border  of  the  sternum.  It  was  obviously  a  part  of,  or 
attached  to  the  liver,  believed  to  be  a  part  of  that  organ.  Upon 
post  mortem  examination  the  liver  was  found  atrophied  so  as  to 
weigh  only  two  pounds.  It  was  roughened,  irregular,  hardened 
and  deformed,  so  as  to  not  resemble  a  liver  in  any  respect;  its 
fibrous  sheath  thickened  and  attached  to  neighboring  tissues 
throughout  nearly  its  entire  extent.  The  ductus  communis  chole- 
dochus  was  obstructed  by  a  biliary  concretion,  and  the  gall  bladder 
very  fully  distended.    The  spleen  was  found  enlarged  and  softened. 

The  appearance  of  the  organ  corresponded  more  with  his  views 
of  the  condition  in  cirrhosis  than  any  other  disease  of  the  liver 
with  which  he  was  acquainted,  but  he  had  never  seen  such  a  liver 
as  the  one  shown,  and  thought  it  must  be  a  very  rare  thing  for  the 
organ  to  reach  such  a  degree  of  deformity  and  contraction.  He 
had  presented  it  before  the  Society  hoping  that  some  member 
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would  be  able  to  give  more  accurately  than  himself  the  pathology 
of  the  disease. 

Dr.  Rochester  said  that  he  had  examined  many  livers,  but  had 
never  seen  one  like  this,  and  did  not  know  what  it  was.  It  cer- 
tainly was  not  cirrhosis  as  usually  found;  he  should  call  it  atrophy 
with  induration,  the  result  possibly  of  innutrition  from  disease  of 
the  hepatic  artery  or  vena  portse. 

Dr.  C.  C.  F.  Gay  reported  the  following  case  of  supposed  em- 
bolism: Mrs.  W.,  aged  thirty-two  years,  the  mother  of  a  healthy 
child  three  years  old.  The  first  labor  was  protracted  and  the  child 
was  delivered  with  forceps  in  the  absence  of  labor  pain.  This 
labor  was  followed  for  ten  days  by  a  fever,  when  the  pulse  was  a 
hundred  and  twenty,  with  but  little  variation  until  convalescence ; 
also  copious  perspiration.  After  her  recovery  she  was  in  good 
health  until  ten  days  before  her  last  confinement,  when  she  rode 
out  on  a  cold  day  in  an  open  carriage,  and  felt  and  expressed  the 
belief  that  she  had  taken  a  cold  that  would  result  in  her  death. 
On  the  following  day  she  had  a  chill  followed  by  fever,  and  pain, 
referred  to  the  right  shoulder,  and  was  thereafter  unable  to  lie 
only  upon  the  left  side;  change  of  position  to  the  back  or  right 
side  caused  pain  and  spasmodic  cough.  Labor  commenced  on  the 
evening  of  the  eighteenth  of  February,  progressed  favorably,  and 
terminated  naturally,  and  was  of  four  and  a  half  hours'  duration. 
Chloroform  was  given  from  the  commencement  of  the  labor.  There 
was  but  little  hemorrhage  during  or  after  the  labor.  During  labor 
she  could  lie  upon  her  back  without  pain  or  discomfort,  but  soon 
after  was  obliged  to  lie  upon  the  left  side  as  before  labor,  and  con- 
tinued to  lie  in  this  position  until  she  died.  The  pulse  during  the 
whole  of  her  sickness  until  the  morning  of  the  ninth  day  after 
confinement,  one  hundred  and  twenty  per  minute.  Respiration 
twenty-eight  per  minute;  tongue  red,  and  perspiration  profuse. 
There  was  no  tenderness  of  the  abdomen  and  no  tympanitis;  no 
pain  except  of  the  fore  finger  of  the  left  hand  and  in  one  foot. 
Lacteal  secretion  was  established  on  the  third  day  and  continued 
with  the  lochial  secretion  until  death — both  scanty.  Quite  severe 
chill  on  the  morning  of  the  ninth  day  after  accouchment,  after 
which  the  pulse  gradually  increased  in  frequency  until  the  same 
night  when  she  died.    The  voice  was  full  and  strong  during  the 
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whole  course  of  her  sickness;  mind  clear,  no  delirium.  Died  sud- 
denly on  the  evening  of  the  ninth  day,  after  having  taken  food  and 
conversing  as  usual. 

Dr.  Strong  reported  case  of  sudden  death.  A  drayman,  appa- 
rently in  good  health  until  the  day  of  his  death,  got  up  in  the 
morning  not  feeling  as  well  as  usual,  had  headache,  was  about  his 
business  all  day,  partook  of  his  usual  supper  and  felt  as  well  as 
usual,  laid  down  upon  his  bed  to  rest,  and  twenty  minutes  later 
was  found  by  his  wife  in  a  kind  of  convulsion,  and  died  in  a  short 
time.  Was  not  satisfied  as  to  cause  of  death,  and  could  not  obtain 
a  post  mortem  examination.  Did  not  ascertain  that  he  had  heart 
disease. 

By  vote,  the  Secretary  was  directed  to  publish  the  Constitution 
and  By-Laws. 

Dr.  Gat  moved  that  Dr.  Daggett  be  appointed  a  delegate  to  the 
State  Medical  Society  of  Pennsylvania,  during  the  annual  meeting 
for  the  present  year.  Carried. 

The  following  resolutions,  introduced  by  Dr.  Miner  at  a  previous 

meeting,  were  passed  unanimously: 

Resolved,  That  the  fee  for  examination  for  life  insurance  shall  be 
five  dollars  when  made  in  the  offices  of  physicians,  and  two  dollars 
additional  when  the  examination  is  made  outside  the  office. 

Resolved,  That  it  shall  be  regarded  as  a  breach  of  confidence  for 
druggists  to  renew  prescriptions  upon  which  is  written  "not  to  be 
renewed,"  or  any  other  sign  or  device  by  which  it  can  be  known 
that  such  renewal  is  against  the  wishes  of  the  prescriber. 

Adjourned.  T.  M.  Johnson,  Sec'y. 


Hair-ble aching  from  Neuralgia. — The  influence  of  neuralgia 
in  decolorizing  the  hair  is  well  known  in  the  case  of  a  patient 
lately  under  Dr.  Murray's  care  in  the  Great  Northern  Hospital. 
This  woman,  who  was  admitted  on  account  of  a  fibrous  tumor  of 
the  uterus,  was  remarkable  in  having  the  internal  half  of  one  eye- 
brow and  the  corresponding  portion  of  eyelashes  perfectly  white, 
she  being  a  brunette.  It  seems  that  three  or  four  years  ago,  hav- 
ing gone  to  bed  well,  she  was  attacked  during  the  night  with  a 
very  severe  spasmodic  tic,  which  lasted  only  a  few  minutes ;  and  in 
the  morning  the  hair  was  permanently  bleached.  — Lancet. 
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Miscellaneous. 


From  the  New  Orleans  Republican. 

American  Medical  Association. 


First  Day. — The  first  meeting  of  the  American  Medical  Asso- 
ciation ever  held  in  New  Orleans  assembled  yesterday  morning  in 
the  room  in  the  Mechanics'  Institute,  once  used  as  the  Senate 
Chamber  of  the  Louisiana  General  Assembly. 

It  is  an  annual  session,  and  was  called  to  order  by  the  President, 
Dr.  William  0.  Baldwin  of  Alabama,  who  invited  to  the  platform 
the  vice-presidents  and  ex-presidents  of  the  Association,  and  then, 
noticing  his  presence,  invited  "the  distinguished  Dr.  Stone"  to  the 
stand.  Dr.  Lopez,  one  of  the  former  vice-presidents  of  the  Asso- 
ciation, was  also  invited  to  the  platform. 

Prayer  by  Rev.  Mr.  Gallaher  of  Trinity  Church. 

The  report  of  the  Committee  of  Arrangements  was  made  by  the 
Chairman,  Dr.  T.  G.  Richardson  of  this  city,  which  was  an  address 
of  welcome  to  the  delegates  from  the  various  States  who  meet  here 
as  a  National  Medical  Association,  rather  than  a  dry,  uninteresting 
detail  of  how  the  arrangements  were  made. 

If  we  remember  correctly,  a  resolution  was  introduced  some  time 
since  into  one  of  the  meetings  of  the  Medical  Association  of  New 
Orleans,  by  Dr.  George  W.  Dirmeyer,  inviting  the  American  Med- 
ical Association  to  meet  here  as  they  have  done.  The  Committee 
of  Arrangements  consisted  of  Dr.  T.  G.  Richardson,  chairman ; 
Dr.  S.  M.  Bemiss,  Dr.  C.  Beard,  Dr.  S.  Choppin,  and  Dr.  W.  S. 
Mitchell  of  New  Orleans,  and  they  have  performed  their  duties 
most  creditably. 

After  the  report  of  the  committee  was  read,  Dr.  Richardson 
made  a  verbal  report  that  the  committee  saw  no  reason  for  a  change 
in  the  hour  of  meeting,  which  was  ten  o'clock  in  the  morning,  and 
to  adjourn  at  two  o'clock.  He  gave  notice  also  of  the  places  of 
meeting  of  three  sections  or  committees,  and  then  proposed  the 
nomination  of  several  medical  men  as  members  of  the  Association 
by  invitation.  Among  the  names  was  that  of  Dr.  G.  W.  Dirmeyer. 
vol.  8,  no.  10 — 48. 
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The  Annual  Address. 
The  President,  Dr.  Baldwin,  then  read  the  Annual  Address,  of 
which  we  give  an  abstract: 

Gentlemen  of  the  American  Medical  Association: 

I  congratulate  you  on  the  return  of  an  occasion  which  permits 
us  to  renew  that  fraternity  of  intellect  no  less  than  that  sympathy 
of  feeling  by  which  our  life  and  vocation  as  physicians  are  beauti- 
fied and  ennobled.  Of  no  profession  are  the  inspired  words  more 
true  than  ours,  that  we  are  "members  one  of  another."  The  ideal 
of  our  profession  is  that  of  complete  and  thorough  oneness.  "What 
is  scientific  truth  for  one  is  scientific  truth  for  all.  We  have  a 
common  estate  in  the  facts,  aims  and  purposes  that  belong  to  the 
science  of  medicine;  and  hence  we  do  a  wise  work  when  we  acknowl- 
edge the  exalted  unit}'  of  the  medical  profession  by  this  annual 
assemblage. 

The  nature  of  this  occasion  reconciles  me,  in  some  degree,  to 
the  task  which  I  now  have  to  perform.  When  I  remember  that 
the  position  I  occupy  was  first  filled  by  the  distinguished  Chapman, 
and  that  the  succeeding  anniversaries  have  been  presided  over  by 
men  whose  genius  had  shed  not  only  light,  but  lustre,  on  the  annals 
of  our  profession,  I  feel  that  nothing  but  the  inspiration  which 
breathes  through  affections,  kindled  into  life  by  this  Association, 
could  sustain  me  under  the  sense  of  incompetency  for  the  duties 
to  which  your  kindness  has  called  me.  Relying  on  the  same  spirit 
which  prompted  yon  to  confer  on  me  the  highest  distinction  within 
the  gift  of  the  medical  profession  of  America;  and  hoping  that  my 
deficiencies  may  be  forgotten  in  the  interest  and  magnitude  of  the 
subjects  awaiting  your  deliberation,  I  proceed  to  discharge  the 
dut}r  which  the  custom  of  my  predecessors  has  imposed  upon  }'our 
presiding  officer. 

The  spirit  of  a  profession  is  the  true  sign  of  its  character,  as  it 
is  the  measure  of  that  respect  with  which  its  talents  and  services 
are  regarded.  Manly  sentiment,  springing  from  broad  and  genial 
sympathies,  is  the  soul  of  every  profession,  and  if  it  is  wanting, 
no  skill,  not  even  usefulness,  can  prevent  it  from  sure  and  speedy 
degradation.  The  first  and  last  requisite  of  professional  life  is  not 
power  of  intellect,  however  valuable  that  may  be,  nor  those  acqui- 
sitions of  knowledge  that  enrich  our  thoughts,  but  that  other  and 
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finer  quality  of  generous  manhood  which,  as  a  subtle  and  pervad- 
ing essence,  enters  with  its  healthy  vigor  and  animating  impulse 
into  all  its  connections.  Of  our  profession  this  is  eminently  true; 
and,  on  this  account,  I  rejoice  that  the  records  of  this  Association 
give  no  evidence  of  sectional  unkindness  and  prejudice  even  during 
the  period  of  our  bloody  war. 

To  me,  gentlemen,  this  occasion  is  one  of  solemnity  and  signifi- 
cance. Standing  here  in  the  great  commercial  metropolis  of  the 
South,  I  find  myself  surrounded  by  men  representing  nearly  every 
section  of  a  country  so  lately  arrayed  in  hostile  strife.  At  a  time 
when  every  other  organization  has  been  shaken  to  its  center  by  the 
passions  of  deadliest  hate;  at  a  time  when  the  most  matured  con- 
servatism has  been  over-mastered  by  the  vindictive  fury  which  has 
swayed  the  popular  mind ;  at  a  time  when  even  instinct  has  been 
treacherous  to  its  ends;  you  have  been  drawn  hither  from  homes 
far  distant,  over  highways  full  of  painful  historic  incidents,  through 
territories  watered  by  the  blood  and  tears  of  a  sorrowing  nation; 
and  you  have  assembled  here  as  brothers  and  friends,  to  unite  your 
offerings  to  a  common  science.  The  mournful  witnesses  of  this 
terrific  struggle  have  confronted  your  eyes;  the  shadowy  phantoms 
still  linger  on  the  stage  where  these  tragedies  have  been  performed; 
the  air  we  breathe  has  not  yet  lost  its  echoing  groans  of  dying 
heroism  nor  the  pathetic  anguish  of  sorrowing  relatives.  Amid 
these  circumstances,  so  sundering  to  the  most  sacred  companion- 
ships of  life,  you  have  met  in  the  spirit  of  Him  who  is  this  world's 
greatest  and  best  Healer — that  Divine  One,  who,  opening  and  con- 
tinuing his  ministry  of  service  by  curing  all  manner  of  diseases, 
finished  its  majestic  self-denials  in  the  reconciliations  of  the  cross. 

Eight  years  ago  we  were  separated  by  civil  war.  That  war  en- 
gendered the  bitterest  feeling  in  every  other  national  organization, 
whether  scientific,  political,  or  Christian;  but  the  members  of  this 
Association,  without  words  of  crimination  or  reproach  for  one 
another,  assumed  the  respective  places  assigned  them  by  the  obli- 
gations of  citizenship.  Through  the  long  and  bloody  contest  which 
ensued,  this  Association,  in  its  resources,  honor  and  renown,  was 
in  the  keeping  of  our  Northern  brethren;  and  during  those  memor- 
able years,  when  the  sense  of  bitter  wrong  and  burning  hate  filled 
all  hearts,  and  when  friendships  and  affections,  born  of  the  hal- 
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lowed  ties  of  friendship  and  consanguinity,  sent  their  messages — 
once  of  love  and  tenderness — at  the  point  of  the  bayonet  or  through 
the  cannon's  mouth,  what  were  the  feelings  which  moved  this 
Association?  At  the  first  meeting,  two  years  after  the  war  began, 
they  indulged  only  in  expressions  of  profound  regret  that  "the 
brethren  who  once  knelt  at  the  same  holy  altar,  and  drank  with 
them  at  the  same  pure  fountain,"*  had  been  separated  from  them 
by  civil  war,  endangering  thereby  the  claims  of  the  Association 
"  to  an  unselfish  nationality,  and  robbing  it  of  the  presence  and 
counsel  of  many  of  its  warmest  adherents,"f  while  praying  at  the 
following  meeting  that  the  period  would  soon  come  when  we  should 
again  be  "one  in  our  political,  professional  and  social  relations. "J 
The  same  humane  and  catholic  spirit  continued  during  the  war 
to  mark  the  conduct  of  the  members  of  this  Association.  Each  of 
the  divided  sections  met  the  tasks  required  by  its  respective  posi- 
tion. But  wherever  found,  whether  sharing  the  hardships  of  the 
campaign  or  discharging  the  duties  of  private  practice,  they  com- 
prehended the  essential  difference  between  what  might  prove  on 
the  one  hand  a  transitory  evil,  and  what  on  the  other  hand  they 
knew  would  be  a  lasting  good.  Accordingly  they  remained  the 
constant  representatives  of  a  noble  brotherhood.  If  they  did  not 
sink  the  patriot  in  the  physician,  they  did  not  sink  the  physician 
in  the  patriot.  The  imperative  instincts  of  each  character,  true  to 
its  trusts  and  faithful  to  its  requirements,  acted  for  themselves  and 
in  the  direction  of  their  own  ends.  Amid  the  shouts  of  battle  and 
the  shock  of  arms  they  raised  themselves  to  the  height  and  gran- 
deur of  their  calling,  and  thus  stood  far  above  the  embittered 
prejudices  that  ensircled  all  other  classes  of  men.  So  far  from 
allowing  the  fugitive  passions  of  the  times  to  betray  them  from 
their  professional  allegiance,  they  vindicated  their  sagacity  no  less 
than  their  manliness  by  looking  to  the  future — by  contemplating 
results  not  the  less  certain  because  remote — by  regarding  with 
thoughts  chastened  and  subdued  that  state  of  man  in  which  the 
interests  of  life  and  death  meet  together — and  by  considering  as 
paramount  to  all  selfish  motives  the  claims  of  that  science  with 
whose  undisclosed  mysteries  they  must  yet  wrestle  for  the  well- 
being  of  mankind.    Above  all,  they  looked  to  the  transcendant 
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value  of  a  virtue,  which  should  contrast  in  broad  masses  of  light, 
its  purity  and  power  with  the  corruptions  and  frailties  of  the  hour, 
which  should  by  reason  of  its  disinterestedness  diffuse  itself  through 
the  affections  of  nations  and  reach  in  the  large  outgoings  of  its 
sympathy  the  hearts  of  generations  yet  unborn. 

When  at  last  this  dispensation  of  carnage  ended,  and  while  as 
yet  the  war-path  was  crimsoned  with  the  blood  or  whitened  with 
the  unburied  bones  of  our  brethren,  this  Association  again  met. 
Like  the  surges  of  the  sea,  dark,  tumultuous,  raging,  though  the 
storm  has  passed  from  the  sky  and  fled  beyond  the  horizon,  the 
meaner  instincts  of  hatred,  revenge  and  persecution  still  swayed 
the  multitude.  The  mob  of  fanatical  intellect  unappeased,  and  the 
mob  of  popular  passions  thirsting  for  new  strife,  joined  their  hands 
to  prolong  the  wretched  alienation.  The  avenging  angel  had  lifted 
his  brooding  wings  from  the  landscape  and  cried,  "It  is  enough;" 
but  now  other  vials  of  wrath  seemed  to  be  about  poured,  forth  on  a 
land  hopeless  because  helpless.  You  then  met  to  pour  oil  on  the 
unquiet  waters.  Here  was  scope  for  a  statesmanship,  aye,  for  a 
generalship  grander  than  any  which  the  war  had  developed.  Here 
was  the  best  of  opportunities  to  inaugurate  a  new  epoch  of  frater- 
nal sympathy.  Nor  were  you  unmindful  of  its  solemn  behests. 
True  to  your  past  professions  of  regret  over  our  separation,  you 
saw  the  vacant  seats  in  this  Association  of  your  Southern  brethren, 
and,  actuated  by  the  higher  instincts  of  manhood,  and  scorning  the 
base  ambition  to  degrade  a  fallen  antagonist,  whom  the  saddest 
experience  had  taught  the  bitterest  lessons  of  life,  you  set  the 
nation  an  example  of  dignity,  moderation  and  virtue,  to  which  no 
other  organization  in  the  land  has  3ret  had  the  wisdom  or  the  sensi- 
bility to  rise. 

Within  a  few  weeks  after  the  cessation  of  hostilities,  this  Asso- 
ciation held  its  regular  annual  meeting  in  the  city  of  Boston,  and 
there  renewed,  with  manly  sympathy,  its  former  expressions  of 
kindness,  inviting  us  to  come  again  and  be  their  brethren.  I 
quote  their  own  language  on  that,  occasion  when  I  say:  "The  un- 
happy feud  which  for  years  has  divided  the  nation  has  ceased,  and 
peace  has  come,  we  trust  forever;  so  we  hope  soon  again  to  meet 
our  members  and  delegates  from  the  South  on  the  platform  of 
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fraternity,  and  to  tins  end  we  extend  to  them  a  cordial  welcome."* 
At  a  subsequent  meeting  you  repeated  this  sentiment  in  the  fol- 
io win g  language:  "We  would  fain  meet  a^ain  those  from  whom 
we  have  been  separated,  draw  the  mantle  of  forgetfulness  over  the 
past,  renew  to  them  the  expression  of  regard,  and  with  them  dedi- 
cate the  hour  and  the  occasion  to  the  sacred  cause  of  learning, 
friendship  and  truth,  "f 

And  when  at  the  last  meeting  we  met  our  Northern  brethren, 
how  were  we  received  ?  They  met  us  as  equals  in  the  past  and 
equals  in  the  present,  saying  in  effect  if  not  in  words:  "If  quarrel 
we  ever  had,  it  is  over;  we  have  no  explanations  to  offer,  no  apol- 
ogies to  demand;  we  know  that  we  have  done  our  duty;  we  feel 
that  you  have  done  no  more,  and  that  you  would  have  been  unwor- 
thy your  noble  vocation  had  }ou  done  less;  we  have  guarded  faith- 
fully the  institution  so  long  left  in  our  charge,  in  which  we  now 
claim  but  an  equal  interest  with  you;  with  the  incense  we  have 
burned  in  its  sacred  fane  we  have  not  permitted  the  poisonous 
spirit  of  party  to  mingle,  and  we  now  invite  you  to  go  with  us  to 
the  smiling  and  peaceful  fields  of  that  science  whose  interests  it 
shall  be  our  common  work  to  foster  and  advance;  here  we  will 
walk  with  you  to  the  stern  realities  and  moveless  grandeur  of  labor 
and  thought,  and  find  in  their  quiet  paths  a  relief  from  the  gloom 
of  the  past;  here  we  will  divide  with  you  the  toils  and  share  with 
you  the  rewards  of  labor,  the  honors  of  success." 

Against  the  insolence  of  the  day;  against  its  unreasonable  pride, 
its  overweening  vanity  and  its  shameless  scorns,  your  conduct  bore 
a  moral  protest,  which,  while  acting  directly  on  our  profession,  has 
had  no  small  agency  in  producing  those  indications  of  a  return  to 
reciprocal  sentiments  of  confidence  and  respect  in  which  all  the 
good  men  of  the  country  rejoice.  The  mythical  war  between  the 
Athenians  and  Amazons  led,  in  the  midst  of  arms,  to  the  most 
intimate  friendship  between  their  leaders.  When  Pirithous  and 
Theseus  finally  met  on  the  plains  of  Marathon,  after  many  a  hard 
fought  battle,  the  former,  regarding  himself  and  army  as  captives, 
said  to  the  latter:  "Be  judge  thyself;  what  satisfaction  dost  thou 

*  Resolution  introduced  by  Dr.  J.  R.  Tan  Blesk  of  New  York,  and  adopted.  Transactions  for 
1865,  vol.  16,  p.  57. 

t  Address  of  Committee  of  Arrangements,  through  their  Chairman,  Dr.  C.  C.  Coxe.  Transactions 
for  1866,  vol.  17,  p.  10. 
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require?"  The  noble  Athenian  replied:  "Thy  friendship;"  and 
they  swore  inviolable  fidelity,  and  were  ever  after  true  brothers  in 
arms.  Alas,  that  the  nineteenth  century  has  so  often  to  recur  to 
classical  heathenism  to  find  its  illustrations  of  genuine  magna- 
nimity ! 

Looking  at  these  facts,  am  I  not  warranted  in  asking  if  any 
organization  has  emerged  from  our  late  convulsions  with  so  much 
dignity  ?  Has  it  not  come  forth  from  the  sharp  ordeal  with  those 
graceful  virtues  that  belong  to  our  higher  nature  ?  The  world  may 
have  its  conventional  rules  of  intercourse  between  man  and  man — 
its  creed  of  moral  philosophy — its  code  of  honor — its  accredited 
formula  of  behavior,  while  it  lavishes  its  praise  on  the  charms  of 
human  brotherhood ;  but  it  has  been  left  to  the  American  Medical 
Association  to  teach  practically  the  intellects  of  the  land  one  of 
the  most  ennobling  lessons  in  the  dignity,  beauty  and  glory  of 
refined  and  civilized  life — a  lesson  that  not  only  hallows  the  spirit 
of  our  professional  character,  but  instructs  the  physician  in  those 
spiritual  sentiments  which  lead  to  the  highest  virtues,  among  which 
are  reckoned  Charity  and  Forgiveness.  Of  the  one,  we  are  told, 
that  the  Archangel,  who  never  knew  the  feeling  of  hatred,  has 
reason  to  envy  the  man  who  subdues  it;  while  of  the  other,  it  is 
said,  that  when  we  practice  forgiveness  to  the  man  who  has  pierced 
our  heart,  he  stands  to  us  in  the  relation  of  the  sea-worm  that  per- 
forates the  shell  of  the  mussel  which  straightway  closes  the  wound 
with  a  pearl. 

No  apology,  gentlemen,  is  necessary  for  dwelling  so  long  on  the 
moral  spirit  of  this  Association.  If  I  had  not  believed  that  a 
moral  sentiment  underlies  all  profound  thought,  all  true  research, 
all  genuine  wisdom ;  that  it  is  the  strength  of  civilization,  the  secu- 
rity against  those  court  forms  of  heathenishness  and  brutality  that 
lurk  under  the  imposing  hypocrisies  of  outward  splendor,  and  the 
ulterior  end  for  which  nations  and  mankind  exist;  if  I  had  not 
been  assured  that  our  profession  rests  on  this  basis,  and  can  rest 
on  no  other,  I  should  not  have  devoted  so  much  time  to  this  sub- 
ject. Turning  from  these  reflections,  so  naturally  suggested  by 
the  circumstances  of  our  present  meeting,  I  am  reminded  that 
other  points  of  great  practical  significance  claim  our  attention. 

Dr.  Baldwin  then  proceeded  to  examine  the  subject  of  medical 
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education  in  its  practical  bearings.  Basing  bis  remarks  upon  the 
fact  that  this  subject  presented  itself  under  new  aspects,  Dr.  Bald- 
win offered  some  most  valuable  and  well  considered  suggestions, 
which  we  regret  that  want  of  space  forbids  us  from  giving.  Through- 
out this  branch  of  the  address,  which  was  listened  to  with  profound 
attention,  the  President  insisted  that  it  was  the  duty  of  the  Med- 
ical Association,  originally  organized  for  speciGc  objects,  the  chief 
of  which  was  the  elevation  of  medical  education,  to  vindicate  its 
claims  to  that  high  mission,  by  holding  to  a  stricter  accountabilit}' 
both  those  who  bestow  and  those  who  receive  diplomas  in  medicine. 

After  the  address  was  concluded,  Dr.  Eve  of  Tennessee,  moved 
an  adjournment  for  five  minutes.    This  motion  prevailed. 

At  one  o'clock  the  session  was  resumed.  Letters  were  read 
from  absent  members,  exjJaining  the  reasons  why  they  were  una- 
ble to  be  present. 

Reports  of  committees  were  called  for.  Dr.  Lemuel  J.  Deal  of 
Pennsylvania,  chairman,  reported  on  the  cultivation  of  the  cinchona 
tree.    The  report  was  received  and  referred. 

On  alcohol  and  its  relations  to  medicine,  a  report  from  Dr.  John 
Bell  of  Pennsylvania,  chairman,  was  referred. 

Report  on  the  cryptogamic  origin  of  disease,  with  special  refer- 
ence to  recent  microscopic  investigations  on  that  subject,  Dr. 
Edward  Curtis,  U.  S.  Army,  chairman,  was  referred  to  Committee 
on  Epidemics. 

Report  on  prophylactics  in  zymotic  diseases,  Dr.  Nelson  L. 
North,  chairman,  was  referred  to  the  Committee  on  Epidemics. 

Report  on  nurse  training  institutions,  Dr.  Samuel  D.  Gross  of 
Pennsylvania,  chairman,  was  referred  to  Committee  on  Practice  of 
Medicine. 

Report  of  commissioners  to  aid  in  trials  involving  scientific  tes- 
timony, Dr.  John  Ordronaux  of  New  York,  chairman,  was  referred 
to  the  Committee  on  Medical  Jurisprudence. 

Report  on  annual  medical  register,  Dr.  John  H.  Packard  of 
Pennsylvania,  chairman,  that  want  of  funds  rendered  the  commit- 
tee unable  to  accomplish  anything. 

Dr.  Richardson  of  Louisiana,  thought  the  plan  of  publication  of 
a  register  was  practicable,  and  that  through  the  instrumentality  of 
the  Postmaster  General  a  report  could  be  obtained  from  post- 
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masters  of  the  names  of  all  practicing  physicians  in  the  United 
States. 

Dr.  Mussey  of  Ohio,  considered  this  impracticable,  and  offered 
a  resolution  that  each  State  Medical  Society  be  requested  to  pre- 
pare an  annual  register  of  all  the  regular  practitioners  in  their 
respective  States,  giving  the  names  of  the  college  in  which  they 
have  graduated  and  date  of  graduation. 

Report  on  devising  a  plan  for  the  relief  of  widows  and  orphans 
of  medical  men,  Dr.  John  H.  Griscom  of  New  York,  chairman, 
recommended  a  general  plan  of  mutual  aid  association.  Eead  and 
referred. 

Report  on  specialties  in  medicine,  and  the  propriety  of  specialists 
advertising,  Dr.  E.  Lloyd  Howard  of  Maryland,  chairman,  was 
submitted,  and  made  the  special  order  at  twelve  o'clock  to-day. 

Report  on  library  of  American  medical  works,  Dr.  J.  M.  Toner 
of  District  of  Columbia,  chairman,  was  submitted,  and  made  the 
special  order  for  one  o'clock  to-day. 

Report  on  the  best  method  of  treatment  for  the  different  forms 
of  cleft  palate,  Dr.  J.  B.  Whitehead  of  New  York,  chairman,  was 
referred  to  the  Committee  on  Surgery. 

Report  on  medical  ethics,  Dr.  D.  Francis  Condie  of  Pennsylva- 
nia, chairman,  was  accepted. 

No  report  on  American  medical  necrology,  but  a  recommenda- 
tion in  reference  to  continuing  the  committee  was  adopted. 

Various  essays  were  presented,  and  appropriately  referred. 

On  the  climatology  and  epidemics  of  the  various  States,  Dr.  T. 
J.  Heard  of  Texas,  made  a  report,  which  was  referred  to  the  Com- 
mittee on  Climatology  and  Epidemics. 

The  Committee  on  Epidemics  was  authorized  to  fill  vacancies  in 
any  of  the  States. 

The  report  of  committee  of  last  year  on  amendment  of  the 
organization  of  the  Association  was  made  the  special  order  for  this 
morning  at  ten  o'clock. 

Communication  from  the  Medical  Association  of  Cincinnati, 
recommending  the  appointment  of  a  committee  to  draft  a  law  reg- 
ulating the  practice  of  medicine  in  the  different  States. 

Resolutions  by  Dr.  Charles  H.  Lee  of  New  York,  providing  for 
medical  examiners  to  examine  all  who  desire  to  practice  medicine 
vol.  8,  no.  10—49. 
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by  each  State  Association  to  examine  all  who  desire  to  practice 
medicine  in  the  State. 

Communication  from  the  Medical  Association  of  Waco,  Texas, 
expressing  sympathy  with  the  noble  objects  of  the  American  Med- 
ical Association,  and  submitting  certain  recommendations. 

These  several  resolutions  and  communications  were  referred  to 
a  committee  of  five,  to  whom  also  other  similar  papers  are  to  be 
referred,  to  be  appointed  by  the  President. 

Announcement  of  places  of  meeting  of  committees  were  made, 
and  the  Association  adjourned  till  nine  o'clock,  May  5th. 

Second  Day. — The  attendance  is  much  larger  than  yesterday. 
A  number  of  arrivals  has  increased  the  personnel  of  the  Association 
to  near  three  hundred.  The  hall  is  well  filled,  and  the  same  dig- 
nified deportment  which  marked  the  deliberations  of  the  members 
on  the  opening  day  is  displa3'ed  to-day.  Much  of  the  facility  with 
which  the  deliberations  were  conducted  yesterday,  and  the  prompt- 
ness with  which  action  was  taken  upon  the  various  resolutions, 
was,  undoubtedly,  due  to  the  tact  and  practical  administrative 
knowledge  displayed  by  President  Baldwin. 

At  9  a.  si.  Dr.  W.  O.  Baldwin,  the  President,  in  the  chair,  called 
the  meeting  to  order. 

A  paper  on  "Canula  and  the  New  Mode  of  Applying  Ligatures" 
was  submitted  by  Dr.  P.  F.  Eve,  (Tenn. )  and  was  referred  to  the 
Section  on  Surgery. 

Dr.  J.  M.  Bush  of  Kentucky,  offered  the  following  resolution : 

Resolved,  That  a  committee  of  five  members  be  appointed  by  the 
chair,  to  take  into  consideration  the  subjects  alluded  to  in  the 
President's  address,  and  report  at  this  meeting. 

This  resolution  having  been  adopted,  the  President  selected  as 
members  of  the  committee  Dr.  Parvin  of  Indiana,  chairman;  Dr. 
Toner  of  the  District  of  Columbia;  Dr.  Pollock  of  Pennsylvania; 
Dr.  Welch  of  Texas ;  Dr.  Seeley  of  Alabama. 

Dr.  McPheeters  of  Missouri,  offered  a  communication  from  the 
Medical  Association  of  that  State,  in  reference  to  medical  education. 

On  motion  of  Dr.  Toner,  it  was  referred  to  the  special  commit- 
tee on  that  subject. 

Dr.  Eve  offered  the  minutes  of  the  Medical  Society  of  Tennes- 
see, which  was  similarly  referred. 
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Dr.  Gaillard  of  Kentucky,  offered  the  following  preamble  and 
resolutions,  which  were  referred  to  the  same  committee: 

Whereas ,  The  medical  teachers  of  America  have,  after  a  trial  of 
twenty-two  years,  failed  to  meet  satisfactorily  and  efficiently  the 
requirements  of  the  great  body  of  the  profession  in  regard  to  med- 
ical education;  and 

Whereas,  The  condition  of  the  profession  is  yearly  becoming 
more  deplorable  on  account  of  the  antagonistic  and  objectionable 
policy  of  medical  schools,  in  making  the  amount  of  fees  charged, 
rather  than  scientific  teaching,  the  basis  of  competion;  and 

Whereas,  To  obtain  professionally  competent  graduates,  sound 
and  efficient  teachers  are  indispensably  necessary;  and 

Whereas,  Such  teachers,  to  be  found  throughout  the  country, 
cannot  be  induced  to  leave  their  homes  without  the  assurance  of 
competent  remuneration ;  and 

Whereas,  Such  remuneration  can  only  be  obtained  by  adequate 
fees  charged,  unless  by  a  system  of  low  fees  the  number  of  students 
be  relied  upon  to  make  up  the  inevitable  pecuniary  deficiency;  and 

Wliereas,  Reliance  upon  numbers  of  students  for  this  purpose 
deplorably  crowds  the  already  overcrowded  professional  field,  dimin- 
ishing thereby  individual  income,  judgment,  experience,  and  skill, 
thereby  compelling  practitioners  to  resort  to  other  avocations  as  a 
source  of  supplemental  income ;  and 

Whereas,  This  devotion  to  other  pursuits  destroys  opportunities 
for  study  and  improvement,  degrading  thereby  the  status  and  stand- 
ard of  American  physicians ;  and 

Whereas,  The  schools  of  New  England,  New  York,  Pennsylvania, 
Maryland,  Virginia,  South  Carolina,  Georgia,  Missouri,  Tennessee, 
Louisiana,  Alabama  and  District  of  Columbia,  now  charge  compar- 
atively remunerative  fees ;  and 

Whereas,  The  low  system  of  fees  is  charged  only  in  a  few  of  the 
Middle  States,  and  can  with  advantage  be  made  to  conform  to  the 
rate  of  fees  charged  elsewhere ;  and 

Whereas,  It  is  as  unethical  for  colleges  to  underbid  each  other 
pecuniarily,  as  it  is  for  practitioners  to  do  so. 

Resolved,  That  hereafter  no  medical  school  in  this  country,  other 
than  those  fully  endowed,  be  entitled  to  representation  in  this 
Association,  if  the  amount  charged  by  such  schools  for  a  single 
course  of  regular  lectures  be  less  than  one  hundred  and  forty  dollars. 

Resolved,  That  all  schools  charging  less  than  this  sum  are  earn- 
estly requested  by  this  Association  to  advance  their  rate  of  fees  to 
the  amount  mentioned. 

The  report  of  Dr.  Lee  of  New  York,  the  delegate  to  the  Asso- 
ciation of  Superintendents  of  Insane  Asylums,  was  offered  and 
referred  to  the  Section  of  Psycholog}-. 

The  report  of  Dr.  Gross  of  Pennsylvania,  delegate  to  Foreign 
Medical  Association,  was  presented,  together  with  the  letter  to  Dr. 
Ehrenberg,  was  read  and  referred  to  the  Committee  of  Publication. 
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The  time  having  arrived  for  consideration  of  the  revision  of  plan 
of  organization,  it  was,  on  motion,  taken  up. 

A  recess  was  taken  to  allow  the  selection  of  members  of  the 
Committee  on  Nominations. 

On  re-assembling,  the  Permanent  Secretary  announced  the  fol- 
lowing as  the  Committee  on  Nominations : 

New  York,  J.  C.  Smith;  Delaware,  H.  F.  Askew;  Pennsylvania, 
A.  M.  Pollack ;  Kentucky,  H.  M.  Skillman ;  Tennessee,  J.  B.  Linds- 
ley ;  Mississippi,  W.  Y.  Gadbury ;  Alabama,  J.  Cochran ;  Ohio,  John 
Townsend;  Indiana,  B.  S.  Woodworth;  Illinois,  T.  D.  Fitch;  Wis- 
consin, H.  Van  Dusen;  Missouri,  J.  S.  Moore;  Michigan,  J.  B. 
White;  Georgia,  R.  D.  Arnold;  Louisiana,  S.  Logan;  Texas,  S.  M. 
Welch;  Minnesota,  C.  N.  Hewitt;  Arkansas,  R.  G.  Jennings;  West 
Virginia,  W.  J.  Bates;  Rhode  Island,  G.  L.  Collins;  District  of 
Columbia,  L.  W.  Ritchie;  U.  S.  Army,  J.  J.  Woodward;  U.  S. 
Navy,  F.  E.  Potter. 

Dr.  Chaille  of  Louisiana,  submitted  a  proposition  for  a  common 
medical  nomenclature  in  the  United  States,  taking  as  a  model  an 
official  publication  on  the  subject  by  the  Royal  College  of  Physi- 
cians of  London,  and  offered  the  following  resolutions,  which  were 
adopted : 

Resolved,  That  a  committee  of  five  be  appointed  by  the  President 
to  report  as  soon  as  practicable  to  the  present  session  of  this  Asso- 
ciation upon  the  following : 

1.  The  propriety  of  adopting  and  using  its  influence  to  have 
adopted  by  the  entire  medical  profession  in  the  United  States  the 
provisional  "Nomenclature  of  Diseases  of  the  Royal  College  of 
Physicians. " 

2.  On  the  practicability  of  having  this  nomenclature  published 
in  such  manner  as  may  render  it  easily  and  cheaply  accessible  to 
every  member  of  the  profession. 

3.  To  recommend  such  other  practical  measures  for  the  action 
of  this  Association  as  may  be  necessary  to  introduce  this  nomen- 
clature into  official  (military,  naval,  etc. )  and  general  use. 

The  Chair  appointed  the  following  gentlemen  as  the  committee: 
Drs.  Woodward,  U.  S.  A.;  Houstis,  of  Alabama;  F.  G.  Smith,  of 
Pennsylvania,  and  Chaille,  of  Louisiana. 

The  reports  of  the  Committee  of  Publication,  and  the  Treasurer 
were  read,  accepted  and  referred  to  the  Committee  of  Publication. 

On  motion,  the  Committee  on  Nominations  were  permitted  to 
retire  for  consultation. 
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The  special  order  for  12  being  the  report  on  Specialists,  it  was 
read  by  the  Secretary,  and,  on  motion  of  Dr.  Say  re,  the  resolutions 
were  adopted  and  the  report  referred  to  Committee  of  Publication. 

The  large  number  of  arrivals  has  increased  the  personnel  of  the 
Association  to  near  four  hundred. 

Dr.  L.  P.  Yandell,  Jr.,  of  Kentucky,  introduced  the  following 
resolution : 

Resolved,  That  private  handbills  addressed  to  the  members  of 
the  medical  profession,  or  advertisements  in  newspapers,  calling 
the  attention  of  professional  brethren  to  themselves  as  specialists, 

be  declared  in  violation  of  article  of  section  of  the  Code 

of  Ethics  of  the  American  Medical  Association. 

Dr.  S.  N.  Davis  of  Illinois,  said  it  had  been  the  practice  to  pub- 
lish cards  in  medical  journals  for  the  purpose  of  informing  the 
medical  fraternity  that  the  advertiser  devotes  himself  to  special 
diseases.  These  cards  were  not  so  much  for  the  information  of 
the  public,  as  for  the  medical  fraternity.  He  hoped  that,  now  the 
question  was  up,  it  would  be  discussed  fully. 

Dr.  L.  P.  Yandell  of  Kentucky:  We  have  allowed  physicians  to 
violate  the  code  of  ethics  by  advertising  in  medical  journals  that 
they  are  specialists  in  the  treatment  of  certain  diseases.  In  Europe 
they  are  stricter  in  regard  to  specialists  than  here.  There,  where 
a  physician  wins  a  reputation  in  the  treatment  of  certain  diseases, 
his  professional  brethren  send  cases  to  him  for  treatment,  but  adver- 
tisement is  prohibited.  If  we  are  allowed  to  resort  to  advertise- 
ments, not  as  a  question  of  merit,  but  of  money,  this  Association 
should  so  declare.  I  am  sure  I  am  right  in  principle,  and  I  want 
to  get  an  expression  from  this  Association. 

Dr.  Sayre  of  New  York:  Let  those  who  understand  the  best 
mode  of  treatment  in  special  diseases  instruct  their  professional 
brethren  through  the  proper  channels,  as  the  honorable  way  of  pre- 
ferment, not  by  advertising  as  a  matter  of  dollars  and  cents.  Let 
us  look  the  matter  square  in  the  face  and  sustain  the  resolution  of 
Dr.  Yandell.  May  my  hand  be  paralyzed  if  I  make  any  attempt 
to  profit  by  advertising  the  knowledge  I  have  attained  in  my  pro- 
fession. 

Dr.  Mussey  of  Ohio,  moved  to  amend  by  inserting  "or  in  med- 
ical journals. " 

This  amendment  was  accepted. 
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Dr.  Davis  of  Illinois :  The  question  before  us  is  one  to  settle  the 
interpretation  of  the  existing  statute.  The  question  is  whether 
that  rule  of  ethics  shall  be  enforced  prohibiting  publication  of  cards 
calling  attention  of  individuals  laboring  under  particular  diseases. 

Dr.  Yandell  stated  that  he  had  preferred  charges  against  a  prac- 
titioner of  Louisville  for  advertising  himself  as  a  specialist  in  the 
newspapers,  and  for  sending  handbills  to  physicians,  but  that  the 
medical  societies  of  that  city  not  having  sustained  him  he  brought 
this  subject  up  for  the  action  of  this  Association.  The  question  is, 
shall  we  associate  with  professional  prostitutes  and  medical  out- 
laws? 

Dr.  Yandell's  resolution  was  unanimously  adopted. 
The  Conrmittee  on  Prize  Essays  reported  as  follows,  their  report 
being  adopted : 

They  have  received  but  two  essays — one  upon  "The  Physiolog- 
ical Effects  and  Therapeutical  Uses  of  Atropia  and  its  Salts ;"  the 
other  upon  "Quinine  as  a  Therapeutic  Agent."  They  agree  to 
present  both  of  these  essays  to  the  Association,  and  to  recommend 
the  award  of  a  prize  of  one  hundred  dollars  to  each  of  them. 

S.  M.  Bemiss,  Chairman. 

The  Secretary  broke  the  seals,  and  announced  that  Dr.  S.  S. 
Herrick  of  New  Orleans,  was  the  author  of  the  paper  on  Quinine, 
and  Dr.  Kobert  Bartholow  of  Cincinnati,  was  the  author  of  that  on 
Atropia. 

Dr.  Booth  of  Mississippi,  offered  the  following  preamble  and 
resoluion : 

Resolved,  That  the  proper  construction  of  Art.  4,  Sec.  1,  Code  of 
Ethics,  A.  M.  A.,  having  been  called  for,  relative  to  consultation 
with  irregular  practitioners  who  are  graduates  of  regular  schools ; 

Resolved,  That  said  Art.  4,  Sec.  1,  Code  of  Ethics,  A.  M.  A., 
excludes  all  such  practitioners  from  recognition  by  the  regular 
profession. 

This  resolution  was  unanimously  adopted. 

On  motion,  the  Association  adjourned  until  Thursday,  at  9  a.  m. 

(To  be  continued.) 


Dr.  Alexander  H.  Stevens,  late  President  of  the  New  York 
Academy  of  Medicine,  died  on  the  30th  of  March  last,  at  the  ad- 
vanced age  of  eighty  years. 
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Carbolic  Acid. 


Dr.  E.  R.  Squibb  was  called  upon  by  the  President  of  the  Med- 
ical Society  of  the  County  of  New  York,  and  remarked:  I  have 
some  knowledge  of  carbolic  acid,  which  I  may  add  to  that  given 
in  the  very  interesting  paper  we  have  just  heard.  I  confess  to  a 
strong  prejudice,  since  first  reading  Mr.  Lister's  articles,  against 
what  I  have  regarded  as  a  needless  complication  of  a  simple  meth- 
od already  well  known.  Moreover,  Mr.  Lister's  honesty  and  earn- 
estness grew  into  fanaticism,  and  led  him  to  exaggerate  and  over- 
dose. At  first  he  was  inclined  to  use  the  undiluted  acid  in  wounds ; 
but  he  has  now  got  down  to  two  per  cent,  in  water,  and  finds  this 
strong  enough. 

We  have  been  misled  a  little  in  the  use  of  the  crystalized  sub- 
stance known  as  carbolic  acid.  The  term  has  ordinarily  been 
applied  to  three  associated  substances,  phenyl-alcohol,  cresyl-alcohol, 
and  xylic-alcohol,  belonging  to  a  series  which  includes  most  of  the 
aromatic  oils.  They  have  all  been  pretty  well  proven  to  be  alco- 
hols, and  they  are  not  acids  by  any  definition  of  this  word.  Of 
late,  however,  it  has  been  disputed  by  Kekule  and  others  that  these 
substances  are  alcohols,  and  this  opinion  would  seem  to  be  gaining 
ground.  Of  these  three  tar-alcohols,  the  phenyl  is  crystallizable, 
and  has  the  lowest  boiling  point.  As  these  became  an  object  of 
commercial  manufacture,  the  matter  was  taken  up  by  a  Fellow  of 
the  Royal  Society,  a  pupil  of  Laurence,  Mr.  F.  Crace  Calvert. 
Seeing  that  there  was  one  of  the  group  which  required  much  chem- 
ical knowledge  and  skill  to  produce  it  nicely,  and  knowing  that, 
should  he  attempt  the  manufacture  of  the  others,  he  would  be  sub- 
ject to  much  competition,  he  turned  all  his  attention  to  the  produc- 
tion of  the  most  difficult,  the  crystallized  phenyl-alcohol,  without 
knowing  that  it  was  the  least  effective  of  the  three.  He  had  no 
competition.  Up  to  the  time  of  the  investigation  of  the  cattle 
plague,  the  other  tar-alcohols  were  supposed  not  to  be  antiseptic 
at  all.  When  Mr.  Crookes,  and  Dr.  Smith,  and  others,  took  the 
matter  in  hand,  they  had  no  desire  to  damage  Mr.  Calvert's  com- 
mercial prospects;  but  were  finally  compelled  to  admit  that  the 
phenyl-alcohol  had  no  exclusive  virtues.  In  his  first  report,  Mr. 
Crookes  says  that  the  cresyl-alcohol  has  been  supposed  to  have  no 
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antiseptic  properties  whatever,  but  that  it  seems  to  be  nearly  it' 
not  quite  equal  to  the  crystallized  preparation.  This  remark  led 
me  to  look  into  the  subject;  and  some  experiments  convinced  me 
that  the  cresyl-alcohol  is  far  more  efficient  than  the  phenyl.  Mr. 
Parkes  says  that  the  impure  acid,  that  is,  the  whole  group  together, 
is  better  for  all  purposes  to  which  he  has  applied  it,  than  are  the 
crystals.  Indeed,  the  whole  group  as  found  combined  in  the  old- 
fashioned  creasote,  the  ordinary  creasote  of  the  market,  is  the 
thing  after  all.  Its  efficiency  has  never  been  excelled  by  any  of 
the  separated  "acids,"  and  the  result  of  their  separation  is  merely 
to  enhance  the  cost.  As  I  before  remarked,  this  whole  matter  of 
the  antiseptic  treatment  of  wounds  has  been  too  much  complicated. 
Simple  watery  solutions  would  probably  produce  quite  as  good  an 
effect  as  these  putties,  plasters,  lac,  etc.  With  regard  to  burns,  I 
can  claim  to  speak  from  experience.  A  watery  solution  of  crea- 
sote, of  the  strength  of  about  one-half  of  one  per  cent.,  or  the 
creasote- water  of  the  pharmacopoeia  diluted  about  one-half,  applied 
on  a  single  thickness  of  old  pocket-handkerchief,  will  allay  the  pain 
of  a  burn  sooner  than  anything  else.  Thus  diluted  it  is  a  most 
valuable  local  anaesthetic.  Under  this  dressing,  a  burn  of  the  first 
degree  will  usually  heal  without  suppuration.  One  of  the  second 
or  the  third  degree  will  not;  nor  will  it  under  Mr.  Lister's  applica- 
tions. The  septic-germ  theory  of  Pasteur,  though  now  commonly 
accepted  in  a  general  way,  cannot  be  made  responsible  for  all  the 
evils  of  suppuration  without  grave  mistake. 

Dr.  Jacobi  wished  to  inquire  of  Dr.  Squibb  what  was  the  chem- 
ical or  physical  effect  of  the  creasote,  undiluted  or  in  strong  solu- 
tion, on  healthy  tissue  ? 

Dr.  Squibb :  Its  prominent  characteristic  is  to  coagulate  albumen. 
A  strong  solution  applied  to  the  surface  turns  the  epithelium  white, 
by  virtue  of  this  property.  The  whiteness  disappears  after  a  time, 
and  the  epithelium  becomes  again  transparent.  But  this  transpa- 
rency indicates  no  return  to  its  normal  condition.  The  albumen 
once  coagulated,  it  is  dead,  and  must  peel  off.  Another  curious 
effect  is  noticeable;  if  too  strong  a  solution  is  applied  to  a  burn, 
it  does  not  appear  to  relieve  the  pain ;  I  have  repeatedly  seen  a 
one  or  two  per  cent,  solution  fail  to  give  relief.  The  character  of 
the  pain  produced  by  a  strong  solution  is  exactly  like  that  of  a 
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burn ;  but  in  the  behavior  of  the  two  there  is  this  difference :  If 
the  part  rendered  painful  by  such  an  application  be  held  up  so  as 
to  drain  it  of  blood,  the  pain  is  increased  till  it  may  become  almost 
insupportable;  if  held  down  so  as  to  allow  the  influx  of  blood,  the 
pain  is  diminished ;  herein  the  pain  is  like  that  from  chloroform, 
and  is  exactly  opposed  to  that  from  a  burn. 

I  might  add  that  the  reason  why  anatomical  specimens  are  so 
often  rendered  opaque  and  unfit  for  microscopic  examination,  by 
being  preserved  in  carbolic  acid,  is  doubtless  the  too  great  strength 
of  the  solution  employed.  I  suppose  an  aqueous  solution  of  one- 
fourth  of  one  per  cent,  of  the  cheap,  impure  acid  ought  not  to 
injure  a  delicate  specimen.  I  have  now  in  progress  a  series  of 
experiments  to  determine  this  point,  using  solutions  varying  from 
one-tenth  of  one  to  one  per  cent. ,  which  last,  I  am  convinced,  is 
quite  too  strong.  The  best  test  of  the  proper  strength  of  your 
solution  is  its  application  to  the  tongue.  If  it  coagulates  the  albu- 
men, producing  an  effect  like  that  of  hot  tea  or  coffee,  it  is  too 
strong. 

Dr.  Jacobi:  I  am  glad  to  see,  Mr.  President,  that  the  chemist 
agrees  perfectly  with  what  many  of  us  have  repeatedly  seen.  I  have 
made  the  same  observation  with  regard  to  the  pain,  and  the  effect 
of  position  upon  it.  I  have  felt,  too,  that,  if  the  antiseptic  treat- 
ment is  to  be  of  any  use,  it  must  be  simpler  than  Mr.  Lister  has 
made  it,  for  by  his  plan  each  j^atient  requires  five  or  ten  times  as 
much  attendance  as  usual.  I  have  myself  used  carbolic  acid  in  a 
great  number  of  instances,  both  upon  living  and  upon  dead  tissues. 
A  solution  of  one-tenth  applied  to  croupous  membrane  will  cause 
it  to  shrivel  up  in  a  very  short  time ;  and  the  very  beneficial  effect 
of  the  acid  upon  diphtheritic  membranes  is  due  to  its  coagulating 
power.  But  this  very  property  leads  me  to  think  that  solutions  of 
one-fifth  to  one-twentieth  applied  to  wounds,  etc.,  as  in  Mr.  Lister's 
practice,  will  have  an  effect  just  the  reverse  of  what  he  intends. 
He  wishes  to  preserve  healthy  tissue;  I  think  I  have  often  de- 
stroyed it  by  using  a  solution  too  strong.  I  know  that  a  number 
of  years  ago,  when  I  knew  less  about  the  subject  than  I  do  now, 
I  very  speedily  destroyed  the  cornea  in  a  case  of  diphtheritic  con- 
junctivitis. I  applied  a  very  thin  layer  of  a  dilution  of  one  part  to 
eight  or  ten  of  glycerine  and  water  to  the  conjunctiva;  the  cornea 
vol.  8,  no.  10—50. 
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thus  became  slightly  touched  by  it,  and  the  result  was  that  it  was 
perforated  much  earlier  than  in  the  normal  course  of  the  disease. 
The  diphtheritic  affection  might  have  caused  perforation  in  thirty- 
six  hours,  while  I  had  done  it  in  five  or  six.  I  have  seen  the 
shrinking  and  destruction  of  healthy  tissue  immediately  follow  the 
use  of  strong  solutions ;  and  I  agree  with  Dr.  Squibb,  that  we  have 
not  yet  reached  the  minimum  of  strength  desirable.  I  now  com- 
monly employ  a  dilution  of  three  or  four  grains  to  the  ounce.  I 
have  used  it  to  wash  out  the  uterus  in  puerperal  endometritis;  and 
I  am  confident  that  in  many  cases  of  this  kind,  which  have  lately 
come  under  my  hands,  the  patients  have  owed  their  lives  to  this 
treatment.  In  very  bad  cases,  I  have  used  intra-uterine  injections 
of  twenty  grains  to  the  ounce ;  but  then  I  am  careful  to  use  very 
little  of  the  injection,  to  throw  it  directly  into  the  uterus,  and 
immediately  to  wash  out  the  vagina  with  a  milder  solution,  to 
avoid  the  unpleasant  effect  which  the  stronger  one  would  produce 
upon  it.  In  cases  of  common  catarrh  of  the  external  ear,  which 
are  often  as  obstinate  as  they  are  uncomfortable,  I  have  employed 
a  three  or  four  grain  solution,  and  found  them  yield  more  speedily 
than  to  anything  else. 

Dr.  Chadsey  had  made  use  of  carbolic  acid  from  its  first  intro- 
duction, always  in  weak  solutions,  never  stronger  than  one  part  to 
forty.  A  severe  burn  of  the  second  degree  had  healed  without 
suppuration  under  a  dressing  of  the  acid  covered  with  oiled  silk. 
He  had  gained  happy  results  in  gun-shot  wounds,  putrid  sores, 
disease  of  the  ear,  leucorrkcea,  and  gonorrhoea.  For  the  latter 
cases,  glycerine  rather  than  oil  should  be  used  as  a  solvent,  to 
avoid  staining  the  linen. 

Dr.  Smith  wished  to  know  whether  tissue,  whose  albumen  had 
been  coagulated  by  any  means  whatever,  could  possibly  retain  its 
vitality;  and  if  not,  how  much  devitalized  tissue  was  gotten  rid  of 
in  wounds  subjected  to  Lister's  treatment? 

Dr.  Weisse  thought  it  was  carried  away  by  absorption,  and  that 
the  results  proved  this. 

Dr.  Jacobi  doubted  whether  albumen  so  coagulated  would  find 
any  solvent  in  the  fluids  of  the  wound ;  and  if  not,  then  its  absorp- 
tion was  impossible,  for  absorption  could  take  place  only  after 
solution  or  fatty  degeneration. 
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Dr.  Griscom  had  given  inhalations  of  carbolic-acid  vapor  in  a 
case  of  abscess  of  the  lung,  with  a  happy  effect. 

Dr.  Weisse,  referring  to  the  statement  that  Mr.  Lister  had  come 
down  from  the  use  of  the  pure  alcohol  to  that  of  a  two-per-cent. 
solution,  said  that  he  would  doubtless  come  lower  yet.  only  he 
wished  to  feel  his  way  carefully,  without  incurring  in  any  case  what 
he  would  deem  a  risk  to  the  patient.  Mr.  Lister  by  no  means 
claimed  that  all  suppuration  was  due  to  septic  germs.  He  simply 
said  that  experience  had  taught  him  that  you  will  limit  suppuration 
in  a  wound  if  you  prevent  decomposition  of  its  fluids. 

Dr.  Stein  had  made  considerable  use  of  the  agent.  He  preferred 
tin-foil  to  protect  the  dressings,  as  it  could  be  most  nicely  adapted 
to  the  surface.  He  had  assisted  in  the  removal  of  nearly  the  entire 
frontal  bone,  for  necrosis  supposed  to  be  syphilitic,  the  soft  parts 
having  previously  sloughed.  The  suppuration,  which  was  excess- 
ive, was  checked  under  the  application  of  carbolic  acid,  and  the 
wound  healed  very  well.    Iodide  of  potassium  was  freely  given. 

Dr.  Chamberlain,  attempting  on  one  occasion  to  use  what  he 
believed  to  be  the  impure  acid,  had  found  it  quite  unmanageable, 
of  about  the  thickness  and  color  of  dark  molasses,  nearly  insoluble 
in  water,  and  indelibly  staining  the  vessel.  He  wished  to  know  if 
he  had  obtained  the  right  article. 

Dr.  Squibb:  "That,  sir,  is  not  the  'impure'  but  the  'crude'  car- 
bolic acid.  Nothing  should  ever  be  used  for  medical  or  surgical 
purposes  which  is  not  transparent,  though  it  may  be  dark.  The 
impure  acid  is  made  by  re-distilling  the  crude;  it  is  a  combination 
of  the  three  alcohols,  and  would  much  better  be  called  creasote, 
for  it  is  identical  with  the  old-fashioned  coal-tar  creasote.  A  mis- 
take often  made  is  that  of  prescribing  a  solution,  and  getting  this ; 
and  fearful  accidents  have  occurred  from  its  application  pure  to 
burns,  etc.  The  safest  mode  is  to  dispense  the  crystals  by  meas- 
ure. The  impure  acid  is  never  wholly  soluble  in  water,  but  it 
should  leave  merely  a  slight  scum.  The  tar  and  oils  are  rendered 
more  soluble  by  the  addition  of  alkalies,  an  occasional  adulteration." 

"Having  answered  Dr.  Chamberlain,  I  would  say  that  Mr.  Lister 
began  at  the  wrong  end,  with  the  heroic  style  of  treatment.  I 
think  it  a  very  interesting  question — what  did  become  of  the  coag- 
ulated albumen  sealed  up  by  him  in  his  early  operations ;  for  he 
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used  a  large  amount  of  the  acid,  dipped  his  finger  into  it,  and 
smeared  it  all  around  inside  the  wound.  If  we  could  suppose  pep- 
sine  to  be  introduced  there,  and  a  process  of  digestion  to  be  set 
up,  one  might  look  for  absorption.  I  think  it  most  probable  that 
the  coagulated  material,  in  such  cases,  becomes  encysted,  like  other 
foreign  bodies,  for  it  is,  to  all  intents,  a  foreign  body.  Mr.  Lister's 
system  illustrates  what  seems  to  be  a  strong  tendency  in  human 
nature — to  seek  complication.  I  am  constantly  finding  persons 
leave  the  simple  solution  I  have  recommended  for  burns,  and  go 
to  ointments,  etc.,  which  are  not  only  useless  but  hurtful." 

The  President:  "I  may  say  that,  two  years  ago  last  October,  I 
commenced  to  direct  that  the  wood-work  of  all  the  lying-in  wards 
of  Bellevue  Hospital  should  be  daily  dampened  with  a  solution  of 
the  crystals,  two  grains  to  the  ounce.  I  afterward  replaced  this 
by  a  cheaper  preparation  of  about  the  same  strength.  We  have 
since  seen  a  great  diminution  in  the  mortality  there;  but  I  would 
not  ascribe  this  to  carbolic  acid  alone,  for  we  are  very  careful  in 
our  hygiene.  In  addition,  I  always  direct  that  every  woman  in 
the  lying-in  ward  shall  have  her  vagina  thoroughly  disinfected.  I 
make  it  the  duty  of  the  interne  to  see  that  no  woman  has  any  smell 
of  the  lochia  about  her;  and  for  that  purpose  we  have  used  carbolic 
acid,  Labarraque's  solution,  and  the  permanganate  of  potassa. 
The  last  I  have  now  discarded,  because  the  specimens  furnished 
were  found  irritating,  perhaps  from  some  admixture  of  caustic 
potash.  I  am  not  prepared  to  say  that  the  carbolic  acid  is  prefera- 
ble to  the  Labarraque.  Moreover,  whenever  a  woman's  vagina  is 
found  difficult  to  disinfect — and  we  meet  with  such  cases  now  and 
then — it  is  made  the  nurse's  duty  to  have  a  large  piece  of  rag,  sat- 
urated in  a  solution  of  the  acid,  laid  near  the  vagina.  We  do  not 
rely  upon  these  means  alone ;  when  the  floors  are  washed,  a  bottle 
of  Labarraque's  solution  is  added  to  the  bucket  of  water;  pans  of 
chloride  of  lime  are  placed  in  the  wards,  and  also  shallow  dishes  of 
carbolic  acid;  the  windows  are  kept  open  day  and  night,  and  the 
doors  nearly  all  the  time.  It  is  certain  that,  by  one  or  all  of  these 
means,  we  are  getting  clear  of  puerperal  fever  in  that  hospital. 

"As  to  the  manner  in  which  carbolic  acid  checks  suppuration,  it 
at  this  moment  occurs  to  me,  as  a  matter  worth  investigating, 
whether  it  may  not  possibly  so  affect  the  capillaries  of  the  part  to 
which  it  is  applied,  as  to  prevent  the  lymph-globules  from  escap- 
ing. " — JV.  T.  Medical  Journal. 
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A  Monstrosity  of  Sex — The  case  of  John  G.  Allen. 

BY  L.  E.  NAGLE,  M.  D. 

Late  in  the  year  1866,  the  person — John  G-.  Allen — was  arrested 
by  the  police,  in  the  city  of  New  Orleans,  on  a  charge  of  being  a 
female.  She  was  masquerading  in  male  apparel,  and  after  a  casual 
examination,  was  ordered  to  dress  as  a  female,  and  was  then  dis- 
charged from  custody.  In  this  garb  I  found  the  person  acting  in 
the  capacity  of  a  servant,  and  answering  to  the  name  of  Katie. 
From  the  person  I  learned  that  the  parents  had  decided  at  his 
birth  that  he  was  a  boy,  and  had  treated  him  as  such;  and  that  he 
had  always  been  recognized  as  a  boy. 

This  person  was  nineteen  years  old  in  January,  1867.  The  gen- 
eral appearance  is  very  feminine.  The  upper  lip,  chin  and  cheeks 
do  not  present  any  hirsute  evidences.  The  face,  hair  and  general 
features  are  those  of  a  scrofulous  female.  The  neck  and  shoulders 
are  delicate,  and  have  outlines  of  conformation  similar  to  the 
appearance  of  a  woman.  The  breasts  are  like  those  of  a  female 
child  of  twelve  years  of  age.  The  nipples  are  very  small,  and 
have  very  little  areola.  The  outlines  of  the  abdomen  and  the  swell 
of  the  hips,  thighs  and  beautifully  modeled  legs,  tapering  delicately 
and  ending  with  small,  well-formed  feet,  all  indicate  female  pecu- 
liarities. The  shrinking  sensitiveness,  manners  and  voice  are  also 
very  feminine.  These,  however,  are  the  same  that  would  be  seen 
in  a  person  who  had  been  castrated  in  childhood. 

I  discovered  in  this  person  but  one  organ  of  sexuality.  This  is 
a  penis,  which  is  about  an  incli  and  a  half  long  and  a  half  inch  in 
diameter.  There  are  a  miniature  glans  penis,  faintly  outlined,  and 
an  ordinary  sized  meatus,  occupying  their  correct  anatomical  posi- 
tions. The  prepuce  consists  of  numerous  small,  corrugated  folds, 
and  constantly  covers  the  glands,  thus  presenting  an  entirely  dis- 
tinct form  from  a  clitoris.  A  urethra  passes  from  the  meatus  in 
nearly  the  proper  course  as  found  in  males,  and  the  orifice  and 
sphincter  are  controlled  in  the  manner  usual  to  males.  The  base 
of  the  penis  is  in  the  natural  situation.  There  is  not  the  slightest 
trace  of  scrotum,  testicles,  or  prostrate  gland.  There  are  no  evi- 
dences of  an  attempt  at  labia.  The  perineum  is  rather  full,  but 
the  raphe  does  not  exhibit  any  appearance  that'nature  ever  attempted 
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to  establish  a  vaginal  aperture.  A  male  catheter  was  introduced 
through  the  urethra  with  much  ease.  The  linger  was  introduced 
into  the  rectum,  and  the  exploration  assisted  by  the  point  of  the 
catheter  did  not  procure  any  evidence  of  a  trace  of  a  vaginal  canal. 
The  examination  discovered  to  me  rather  a  less  quantity  of  inter- 
stitial tissue  than  is  usually  found  in  either  sex.  The  exploration 
did  not  discover  the  slightest  evidence  of  folds  of  vagina  or  a 
uterus. 

The  pulse  is  strong,  and  the  hand  more  delicately  formed  than 
we  usually  find  in  males.  The  mons-vencris  is  covered  with  a  small 
quantity  of  hair,  which  is  of  a  very  fine  texture,  and  completely 
surrounds  the  base  of  the  penis.  The  general  admeasurement  of 
the  pelvis  is  less  than  the  average  in  females,  though  the  general 
appearance  of  the  pelvic  formation  is  very  feminine,  in  all  its  deli- 
cate outlines,  contour  and  structure. 

This  person  states  that  he  sometimes  has  undefinable  copulative 
desires,  which  doubtless  arise  from  a  mental  excitation.  He  thinks 
they  are  rather  stronger  in  inclination  for  communication  with 
males.  During  a  long  examination,  in  which  much  manipulation 
and  friction  necessarily  occurred,  we  did  not  detect  any  signs  of 
passion  or  sexual  excitement  in  the  person.  He  also  informed  us 
that  he  seeks  the  society  and  protection  of  men,  and  that  his  dis- 
position is  to  associate  with  males,  rather  than  with  the  opposite 
sex. 

There  has  never  been  any  secretion  from  the  penis  or  any  other 
organ  of  the  body,  which  would  indicate  vicarious  menstruation  or 
•seminal  evacuation.  The  person  is  of  hereditary  scrofulous  habit. 
Ulcers  occasionally  appear  on  the  neck,  shins,  in  the  nose  and  other 
parts  of  the  body.  Epistaxis  occurs  occasionally,  but  is  not  peri- 
odical or  traceable  to  any  menstrual  or  unusual  cause  apart  from 
sensitive  membranous  structure,  consequent  on  this  scrofulous 
taint. 

From  all  these  data,  I  conclude  that  this  person  is  merely  a 
natural  eunuch.  Nature  forgot  to  add  genitals  to  him,  and  he  was 
thus  emasculated  by  default. 

In  January,  1867,  I  took  the  person  before  the  medical  class  of 
the  University  of  Louisiana  and  New  Orleans  School  of  Medicine, 
where  he  was  examined  by  Surgeon  Warren  Stone,  Professor  S.  M. 
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Bemiss,  Surgeon  Campbell,  and  others;  and  the  same  particulars  I 
have  described  were  elicited  and  pronounced.  We  immediately 
certified  to  the  foregoing  condition  of  the  case,  and  declared  it  to 
be  our  conviction  that  he  was  entitled  to  wear,  and  should  be  per- 
mitted to  wear,  the  habiliment  usual  to  males.  In  accordance  with 
the  particulars  therein  certified  to,  and  after  a  farther  personal 
examination  held  before  Mayor  Monroe,  his  honor  gave  John  G. 
Allen  a  certificate  to  the  effect  that  he  was  a  male  person,  ordered 
him  to  wear  the  garments  of  his  sex,  and  guaranteed  protection 
against  arrest  and  molestation  on  this  account. — N.  0.  Journal  of 
Medicine. 


Vesical  Absorption. 

A  correspondent  of  the  British  Medical  Journal,  in  a  communica- 
tion to  that  paper,  remarks : 

"That  the  bladder  is  able,  under  special  circumstances,  to  absorb 
the  water  from  the  urine  contained  in  it,  I  have  no  doubt,  from  an 
observation  made  in  my  own  person.  Some  years  ago,  I  started 
one  morning  for  a  walk  of  many  miles  along  the  sea-coast,  and 
when  near  my  destination  I  was  about  to  stop  to  pass  urine,  when 
I  discovered  to  my  consternation  that  my  progress  farther  was 
arrested  by  the  jutting  rocks.  My  attention  was  immediately 
diverted  to  my  novel  position,  and  for  some  time  I  was  engaged  in 
various  schemes  for  my  extrication.  As  none  were  feasible,  I  was 
forced  to  remain  an  exile  on  the  shore  until  the  morrow  allowed 
me  to  retrace  my  steps.  It  was  near  midnight  when  I  suddenly 
recollected  that  I  had  been  arrested  almost  in  the  act  of  micturi- 
tion, and  I  thereupon  emptied  my  bladder,  but  it  was  more  from 
the  idea  of  fulfilling  a  forgotten  engagement  than  from  necessity. 
My  surprise  was  then  great  when  I  remarked  that  the  quantity  of 
urine  was  small,  as  I  was  sure,  from  my  own  feelings,  that  the 
bladder  had  some  hours  before  been  full.  The  physiological  fact 
of  absorption  of  the  urine,  or,  at  least,  of  its  aqueous  portion, 
forced  itself  upon  my  conviction,  and  I  have  not  the  slightest 
doubt  that  this  did  take  place.  I  should  state  that,  having  no 
food,  my  hunger  was  great  and  my  thirst  painfully  distressing; 
now,  if  the  sense  of  thirst  be  due  to  the  want  of  water  in  the  sys- 
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tern,  its  requirements  were  considerable  in  my  case.  Of  course,  I 
cannot  prove  to  demonstration  what  amount  of  urine  my  bladder 
held  at  three  o'clock,  and  what  amount  at  eleven,  but  I  know  that 
the  quantity  was  small  at  the  latter  time,  and  at  the  former  my 
desire  to  micturate  was  as  usual  after  having  had  no  relief  since 
the  early  morning.  I  believe,  also,  that  I  was  the  subject  of 
another  interesting  physiological  experiment:  that  my  thirst  was 
subsequently  much  alleviated  by  absorption  of  water  from  my  wet 
clothes." 

The  editor  of  the  Journal,  commenting  on  this  statement,  says: 
"This  subject  is  of  much  therapeutical  as  well  as  clinical  inter- 
est, and  especially  in  relation  to  morphia  injections  into  the  bladder 
in  cystitis.  Very  different  conclusions  have  been  published  as  to 
the  therapeutical  effect  of  these  injections.  Dr.  Braxton  Hicks  has 
found  them  useful ;  Sir  Henry  Thompson,  useless.  In  a  resume  in 
the  Gazette  des  Hdpitaux,  March  7,  18G8,  M.  Segalas  is  described  as 
admitting  the  absorption,  as  proved  by  experiments  on  animals; 
M.  Demarquay,  as  finding  it  very  feeble ;  MM.  Russ  and  Susini,  as 
denying  it  altogether,  from  experiments  on  healthy  men.  M. 
Edward  Ailing  reports,  in  the  Bulletin  General  de  Therapeutique,  six 
cases  in  which  morphia  injections,  given  in  rebellious  and  severe 
cases,  afforded  great  relief.  Like  Dr.  Hicks,  who  has  found  them 
useful,  he  recommends  full  doses  of  the  morphia;  and  he  dissolves 
the  salt  in  even  a  smaller  quantity  of  water — thirty  to  forty  drops 
of  a  solution,  of  which  each  drop  contains  two  milligrammes  of  the 
salt." — N.  T.  Medical  Journal. 


The  Sutures  for  Vesico-Vaginal  Fistula  inserted  by  means  of 
Canula-needle,  with  Report  of  a  Case. 

BY  PROF.  PAUL  F.  EVE,  OF  NASHVILLE. 

In  1860,  I  utterly  failed  to  benefit  a  patient  laboring  under  that 
most  distressing  affection  in  the  female,  vesico-vaginal  jistida,  in 
which  a  clamp  suture  was  tested.  There  is  little  doubt  now  but 
that  this  case  could  have  been  relieved  by  the  recent  improvements 
in  gynecology.  Still  I  have  never  been  satisfied  with  the  practice 
pursued  in  introducing  the  sutures  for  closing  the  fistulous  open- 
ing, after  its  edges  are  prepared  for  reunion.    The  short,  curved 
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needle,  insecurely  held  and  imperfectly  directed  by  long  forceps, 
armed  with  a  long,  double  silk  thread,  having  attached  to  it  a  long 
silver  wire,  also  doubled,  the  whole  of  which  is  dragged  through 
the  entire  tract  made  in  the  soft  parts,  with  the  traction  on  the 
cord  at  right  angle  to  its  proper  course,  is  surely  difficult,  cum- 
brous, painful,  tedious,  unscientific,  and  now  unnecessary.  Fre- 
quently half  an  hour  is  consumed  in  this  part  of  the  operation, 
while  the  patient  is  in  a  constrained  and  exceedingly  unpleasant 
position.  By  the  canula-needle  the  ligatures  may  be  applied  at 
any  desired  point  in  a  few  minutes.  In  witnessing  an  operation 
for  this  sloughing  of  the  vesico-vaginal  septum,  to  which  I  was 
kindly  invited  in  the  Sisters'  Hospital  in  St.  Louis  last  fall,  and, 
impressed  with  the  difficulty  and  delay  in  applying  the  sutures,  the 
hollow  needle  was  proposed,  and  fortunately  an  ojjportunity  sooq 
occurred  for  proving  it. 

On  the  fifteenth  of  November  last,  I  was  called  to  a  case  of 
vesico-vaginal  fistula  in  a  young  lady,  who,  during  her  first  deliv- 
ery, a  week  or  two  previously,  had  had  the  bladder  neglected  for 
many  hours,  which  resulted  in  a  transverse  fissure  of  about  an  inch 
and  a  half  by  three-quarters  of  an  inch,  and  situated  about  an  inch 
and  a  half  from  the  orifice  of  the  urethra.  The  sixteenth  of  Jan- 
uary, 1869,  assisted  by  Dr.  Shumard,  professor  of  obstetrics,  etc., 
in  the  Missouri  Medical  College,  and  Drs.  Poindexter,  Prewitt, 
Moore  and  Maughs,  the  patient  was  placed  in  the  position  now 
recommended  by  Dr.  Sims,  and  accepted  by  the  profession;  the 
anterior  lip  of  the  fistula  was  freely  excised  by  a  knife  and  the  pos- 
terior one  with  scissors,  then  with  the  canula-needle,  such  as  I  have 
been  using  for  years,  carrying  a  very  fine  silver  wire,  about  nine 
sutures  were  introduced  in  some  ten  minutes.  Tieman's  improve- 
ment, as  well  as  Dr.  Bryant's,  formerly  of  St.  Louis,  now  of  Lex- 
ington, Ky.,  each  consisting  of  a  longer  canula,  with  forceps  to 
hold  and  assist  in  pushing  forward  the  wire,  were  both  tried,  but 
found  to  bend  in  thrusting  it  through  the  parts,  and,  moreover, 
permitted  the  metallic  ligature  to  kink.  The  simple  canula,  was 
admitted  by  all  present  to  be  the  best  instrument  and  gave  entire 
satisfaction  in  planting  the  ligatures.  I  prefer,  too,  the  ordinary 
knot,  for  one  can  see  the  line  of  union  and  regulate  the  pressure  in 
tightening  the  stitch.  The  suture-adjuster  obscures  this,  nor  can 
vol.  8,  no.  10 — 51. 
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we  tell  how  mauy  turns  to  give  the  forceps  in  twisting  the  wire. 
After  one  knot,  the  adjuster  may  be  used. 

On  the  tenth  day,  after  the  usual  treatment  of  ^uch  cases,  which, 
in  this  instance,  was  carried  out  faithfully,  the  sutures  were  all 
removed,  except  two,  and  these  on  the  twelfth,  when  union  of  the 
most  satisfactory  character  was  found  existing. — Richmond  and 
Louisville  Medical  Journal. 


Concerning  the  Obstetrical  Properties  of  Ergot  of  Rye. 

M.  Ameville  presented  the  following  case,  which  gave  rise  to  a 
discussion  upon  the  properties  of  the  ergot  of  rye,  in  the  Societe 
Medico-Pratique  de  Paris: 

On  the  24th  of  last  May,  I  was  called  by  a  midwife  to  see  a  lady, 
thirty  years  of  age,  large,  strong,  and  a  primipara.  Two  hours 
after  the  child  was  delivered,  the  placenta  not  having  come  away, 
the  midwife  had  administered  some  ergot  of  rye;  but  instead  of 
producing  thereby  the  expulsive  pains  she  had  expected,  the  uter- 
ine contractions  confined  themselves  to  the  muscular  fibres  of  the 
neck,  which  closed  completely.  When  I  arrived  the  child  had  been 
delivered  about  five  hours.  The  os  would  admit  only  with  diffi- 
culty the  end  of  the  finger;  the  introduction  of  the  hand  to  reach 
the  placenta  was  not  to  be  thought  of.  Both  the  n?idwife  and  fam- 
ily were  greatly  alarmed,  because  from  time  to  time  there  were 
slight  discharges  of  blood ;  and  the  midwife,  fearing  a  hemorrhage, 
did  not  dare  leave  the  patient.  Having  in  the  first  place  reassured 
their  minds,  I  ordered  that  an  injection  of  tepid  water  be  made 
upon  the  neck  of  the  uterus  for  eight  or  ten  minutes,  and  that  this 
be  repeated  if  necessary  at  the  end  of  an  hour.  I  returned  two 
hours  after  and  found  that  the  spasm  of  the  neck  had  almost  entirely 
yielded,  and  that  the  os  was  supple  and  sufficiently  dilated  to  admit 
the  end  of  the  hand  shaped  into  a  cone.  I  therefore  gradually 
produced  complete  dilatation,  and  having  introduced  the  hand  and 
detached  the  placenta,  which  was  still  adherent  at  one  of  its  edges, 
I  completed  the  labor. 

I  cite  this  case,  to  demonstrate  to  you  once  more  the  impropriety 
of  administering  ergot  of  rye  in  certain  circumstances,  in  which, 
on  the  contrary,  direct  intervention  should  be  resorted  to ;  and  also 
how  its  administration  may  hinder,  at  least  momentarily,  the  per- 
formance of  the  necessary  procedure;  and  again,  to  show  the  influ- 
ence of  tepid  injections  upon  dilatation  of  the  os. — V  Union  Medi- 
cate, No.  24,  18G9. 
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Editorial  Department. 

Legal  Regulation  of  Medical  Practice. 

Several  of  the  States  have,  within  the  last  year,  passed  laws  "Regulating  the 
Practice  of  Medicine,"  the  main  feature  of  which  in  all  cases,  has  been  to  exclude 
from  practice  all  who  have  not  diplomas  from  incorporated  medical  colleges  or  other 
legal  boards.  Having  been  in  practice  for  a  specified  number  of  years  constitutes 
an  exception  to  the  general  rule,  but  in  their  future  operation  these  laws  are  de- 
signed to  effect  this  end.  So  far  as  the  medical  profession  is  concerned,  there 
appears  to  be  no  great  gain,  as  we  are  yet  able  to  see,  but  no  doubt  the  general 
feeling  is  that  of  satisfaction;  doubtless  these  laws  have  been  framed  and  urged  by 
men  who  have  had  in  view  the  advancement  of  medical  science  as  well  as  the  good 
of  mankind.  The  regular  profession  require  no  protection  from  unlicensed,  unedu- 
cated or  itinerant  impostors,  and  we  presume  that  it  was  no  part  of  object  in  "  reg- 
ulating the  practice  of  medicine  "  to  extend  any  such  aid.  There  are  in  all  these 
States  some  physicians  who  have  been  engaged  in  practice  who  have  no  diplomas, 
and  yet  are  not  less  capable,  intelligent  or  trustworthy  than  their  neighbors,  who 
hold  diplomas  and  are  not  "regulated"  by  the  law.  These  must  now  complete 
their  terms  of  study  and  receive  the  necessary  credentials.  But  diplomas  from 
incorporated  colleges,  and  licenses  from  legal  boards  are  easily  obtained,  and  these 
laws  all  fail  to  afford  the  people  the  protection  they  so  much  need. 

If  people  are  too  ignorant  to  be  able  to  provide  for  themselves  suitable  and  safe 
attendance  when  sick,  their  rulers  and  guides  should  certainly  afford  all  possible 
relief,  but  when  this  is  the  case  with  the  law-makers  themselves,  there  can  be  no 
great  good  made  to  grow  out  of  their  interference.  It  has  always  appeared  to  us 
that  but  one  plan  offers  any  permanent  relief.  We  must  in  some  degree  educate  the 
masses;  must  afford  the  people  an  insight  into  the  true  principles  of  rational  medi- 
cine; must  ourselves  reject  all  pretence  not  founded  in  fact,  and  claim  for  our  art 
that  which  and  nothing  more  than  rightfully  belongs  to  it;  must  talk  correctly  about 
the  nature  of  disease  and  the  true  value  of  medicine,  hoping  in  time  to  educate  a 
people  who  will  despise  and  shun  pretension  and  quackery  wherever  exhibited. 

We  constantly  know  of  families  and  individuals  who  have  a  very  strange  relish 
for  being  imposed  upon;  who  go  the  rounds  of  quacks  and  patented  nostrums  with 
an  obstinacy  becoming  thicker  skins  and  longer  ears,  and  we  often  think,  and  some- 
times say,  if  they  have  any  real  ills,  better  to  die  and  get  out  of  the  world  as  soon 
as  possible,  giving  room  for  a  more  sensible  race.  It  is  not  to  be  disguised  that 
many  of  our  "good  families" — people  who  read,  write,  speak,  and  in  other  matters 
think  correctly,  are  too  ignorant  of  themselves  and  of  all  medical  matters  to  be 
capable  of  self-care  when  sick.  We  build  asylums  for  the  insane  and  force  those 
who  thus  suffer,  within  their  walls,  and  we  have  sometimes  feared  that  medical 
delusion  would  gain  such  extensive  influence  that  sick  people  would  in  like  manner 
require  forced  restraint  and  care. 

If  the  States  demand  immunity  from  the  ignorant,  designing,  graceless  scamps 
who  call  themselves  doctors,  and  will  imprison  all  who  practice  villainies  under 
such  signs,  as  counterfeiters  and  thieves  are  imprisoned,  and  will  rigidly  require  all 
graduates  in  medicine,  who  are  allowed  the  care  of  the  sick,  to  be  in  some  degree 
educated  men,  then  we  may  truly  believe  that  the  government  is  wiser  than  the 
people. 
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We  have  never  looked  to  the  law  as  capable  of  affording  any  relief  from  the  wide- 
spread influence  of  ignorance  and  superstition,  but  if  the  legislatures  which  have 
required  a  "diploma,"  will  now  regulate  also  the  "diploma,"  the  advance  in  com- 
mon sensibility  will  be  astonishing.  The  remedy  will  be  complete  if  each  State  will 
exclude  from  practice  those  who  are  uneducated.  We  have  nothing  more  to  desire 
than  that  all  graduates  in  medicine  be  educated  men.  As  it  now  stands,  a  few 
months  in  any  of  the  progressive  (?)  schools,  aliords  diploma  from  incorporated  (?) 
college;  but,  0!  what  a  burlesque  upon  the  diploma  which  truly  represents  a  med- 
ical education.  To  this  point  we  most  respectfully  call  the  attention  of  law-makers, 
and  hope  they  will  add  the  finishing  clause  of  an  exclusive  examining  board, 
independent  of  all  schools  of  medicine.  But,  then,  only  think  of  an  Independent 
Examining  Board,  appointed  by  a  Governor,  or  elected  by  a  legislative  body;  we 
think  it  would  be  likely  to  be  truly  independent. 


Law  Regulating  the  Practice  of  Medicine  and  Surgery  in 
Pennsylvania. 

The  following  bill  was  passed  by  the  last  Legislature,  has  been  signed  by  the 
Governor,  and  is  now  a  law: 

§  1.  That  from  and  after  the  first  day  of  June,  1869,  it  shall  be  unlawful  for  any 
person  to  commence  or  continue  the  practice  of  medicine  or  surgery  in  the  counties 
of  Erie,  York,  Lancaster,  Crawford,  Venango,  Warren,  Adams,  Bucks,  Northamp- 
ton and  Lehigh,  who  has  not  graduated  with  the  degree  of  Doctor  of  Medicine,  and 
received  a  diploma  from  a  chartered  medical  college  or  other  institution,  authorized 
to  grant  diplomas.  Provided,  that  the  provisions  of  this  section  shall  not  apply  to 
persons  who  have  been  eight  years  in  continuous  regular  practice,  though  they  may 
not  have  graduated  as  aforesaid. 

§  2.  Any  person  who  shall  practice,  or  attempt  to  practice,  medicine  or  surgery, 
or  shall  prescribe  for  any  sick  person,  or  perform  any  surgical  operation  for  fee  or 
reward  in  violation  of  section  one  of  this  act,  shall  be  deemed  guilty  of  a  misde- 
meanor, and  upon  conviction  in  any  court  of  competent  jurisdiction,  shall  be  fined 
in  any  sum  not  less  than  one  hundred  dollars,  nor  more  than  five  hundred  dollars, 
at  the  discretion  of  fhe*court,  one-half  of  said  fine  to  be  for  the  use  of  the  informer, 
and  half  for  the  county  in  which  such  fines  shall  be  imposed. 

$  3.  Any  person  who  shall  attempt  to  practice  medicine  or  surgery,  by  opening 
a  transient  office  in  any  of  the  aforesaid  counties,  or  who  shall,  by  handbill  or  other 
form  of  written  or  printed  advertisement,  assign  such  transient  office  or  other  place 
to  meet  persons  seeking  medical  or  surgical  advice,  or  prescription,  shall  before 
being  allowed  to  practice,  as  aforesaid,  appear  before  the  clerk  of  the  courts  of  the 
proper  county,  and  furnish  satisfactory  evidence  to  such  clerk  of  the  courts  that  the 
provisions  of  section  one  of  this  act  have  been  complied  with,  and  shall  in  addition, 
take  out  a  license  for  one  year  by  payment  of  a  license  fee,  for  the  use  of  the  proper 
county,  of  two  hundred  dollars:  Provided,  that  the  provisions  of  this  act  shall  not 
apply  to  druggists  or  dentists.  And  provided  further,  that  physicians  commencing 
practice  in  any  of  the  aforesaid  counties,  with  the  intention  of  residing  permanently 
therein,  shall  not  be  subject  to  the  provisions  of  section  three  of  this  act. 
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Meeting  and  Organization  of  Medical  Journalists. 

On  Wednesday  evening,  5th  inst.,  at  8  o'clock,  a  meeting  of  the  Society  of  Med- 
ical Journalists  was  held  in  the  office  No.  1,  Carondelet  street,  New  Orleans.  The 
result  of  the  assembly  of  prominent  physicians  was  the  formation  of  a  permanent 
society,  the  election  of  N.  S.  Davis,  M.  D.,  President,  and  W.  S.  Mitchell.  M.  D., 
Permanent  Secretary.  The  address  of  the  Secretary  is  lock  box  890,  New  Orleans. 
We  append  a  report  of  the  proceedings: 

Pursuant  to  adjournment  from  the  preliminary  meeting  on  Tuesday,  the  meeting 
of  Medical  Journalists  was  called  to  order  at  8  o'clock  p.  m.,  by  Dr.  N.  S.  Davis  of 
the  Chicago  Medical  Examiner. 

The  Committee  on  Organization,  through  their  chairman,  Dr.  Theophilus  Parvin, 
of  the  Western  Journal  of  Medicine,  then  presented  the  following  preamble  and 
plan  of  organization,  which  was  unanimously  adopted: 

The  editors  of  medical  journals  in  the  United  States,  desiring  to  cultivate  profes- 
sional courtesies,  to  facilitate  the  conduct  and  general  management  of  our  journals, 
to  promote  their  interests,  their  usefulness,  and  make  them  a  still  greater  power  for 
professional  and  popular  good,  and  especially  to  advance  the  interests  of  medicine, 
hereby  unite  together  under  the  following 

ARTICLES  OF  ASSOCIATION. 

Name. — The  Association  of  American  Editors. 

Purposes. — The  cultivation  of  friendly  relations,  mutual  assistance,  community 
of  effort  and  means,  where  practicable  in  a  system  of  receiving  foreign  exchanges, 
and  of  sending  our  own  journals  abroad;  in  urging,  with  hearty  concert,  improve- 
ments in  the  present  system  of  medical  education,  and  a  higher  standard  of  prelim- 
inary education  of  those  who  desire  to  enter  upon  the  study  of  medicine;  the  collec- 
tion of  vital  statistics;  the  collecting  of  the  names  of  all  the  regular  physicians  in 
the  United  States,  age,  place,  and  date  of  graduation,  if  a  graduate;  also,  the  same 
in  reference  to  graduation  at  literary  institutions,  if  such  graduation  has  taken  place. 

Meetings. — These  shall  be  held  commencing  at  10  a.  m.  on  the  day  preceding, 
and  at  the  place  of  the  annual  meeting  of  the  American  Medical  Association. 

Officers. — President,  Vice  President,  Permanent  Secretary  and  Secretary. 

The  President,  Vice  President  and  Secretary  shall  be  elected  annually,  and  shall 
serve  at  the  meeting  of  the  succeeding  year. 

Committees  shall  be  appointed  where  necessary  for  the  carrying  out  of  any  of  the 
special  purposes  of  the  Association. 

These  resolutions  having  been  signed  by  the  following  delegates:  Dr.  N.  S.  Davis, 
Chicago  Medical  Examiner;  Dr.  James  M.  Halloway,  Richmond  and  Louisville 
Medical  Journal;  Dr.Wm.  M.  McPheeters,  St.  Louis  Medical  and  Surgical  Reporter; 
Dr.  W.  R.  Bowling,  Nashville  Journal  of  Medicine;  J.  Berien  Lindsley,  Nashville 
Journal  of  Medicine;  Dr.  Greensville  Dowell,  Galveston  Medical  Journal;  Dr. 
Samuel  Logan,  New  Orleans  Journal  of  Medicine;  Dr.  S.  S.  Herrick,  New  Orleans 
Journal  of  Medicine;  Dr.  E.  W.  Jenks  and  Dr.  George  D.  Andrews,  Detroit  Review 
of  Medicine  and  Pharmacy;  Dr.  W.  S.  Mitchell,  New  Orleans  Journal  of  Medicine, 
and  Dr.  S.  M.  Bemiss,  New  Orleans  Journal  of  Medicine.  The  officers,  as  follows, 
were  unanimously  elected: 

Dr.  N.  S.  Davis,  President;  Dr.  W.  M.  McPheeters,  Vice  President;  Dr.  W.  S. 
Mitchell,  Permanent  Secretary,  and  Dr.  J.  Berien  Lindsley,  Secretary. 

The  following  resolutions  were  unanimously  adopted: 
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That  a  committee  on  foreign  exchanges  be  appointed,  to  consist  of  Dr.  Parvin,  as 
chairman,  and  the  Permanent  Secretary. 

That  the  Permanent  Secretary  be  instructed  to  correspond  with  such  regular  med- 
ical journals  of  the  United  States  as  are  not  now  represented,  informing  them  of  the 
objects  of  the  organization,  and  inviting  their  cooperation. 

That  a  committee,  consisting  of  Drs.  Bowling,  Dowell  and  Andrews,  be  appointed 
on  the  Registry  of  Physicians. 

That  Dr.  Halloway  be  appointed  a  Committee  on  Revision. 

That  the  President  deliver  at  the  next  meeting  an  address  on  the  history,  progress, 
etc.,  of  Medical  Journalism  in  this  country,  and  that  the  members  of  the  Association 
furnish  to  him  such  material  and  information  as  they  may  be  able  to  obtain. 

That  beside  the  members  already  signing  the  constitution,  all  physicians  con 
nected  with  regular  medical  journals,  be  considered  members  upon  signifying  in 
writing  to  the  Permanent  Secretary,  their  willingness  to  subscribe  to  the  foregoing 
articles  of  agreement,  until  opportunity  be  afforded  them  of  signing  said  articles. 

That  the  President  be  requested  to  announce  to  the  American  Medical  Association 
the  formation  and  objects  of  this  Association. 

That  these  minutes  be  furnished  to  the  secular  papers,  with  the  request  that  they 
be  copied. 

That  Dr.  Halloway  be  appointed  a  committee  to  arrange  a  general  plan  of  com- 
mutation between  medical  journals. 

That  the  Committee  on  Exchanges  be  instructed  to  arrange  some  general  plan  for 
the  establishment  of  agencies  in  all  the  principal  cities. 

There  being  no  further  business,  the  meeting  adjourned. 


Books  Reviewed. 

Practical  Treatise  on  the  Diseases  of  Women.  By  T.  Gillard  Thomas.  M.  D..  Pro- 
fessor of  Obstetrics  and  the  Diseases  of  Women  and  Children  in  the  College  of 
Physicians  and  Surgeons,  New  York.    Philadelphia:  Henry  C.  Lea,  1869. 

It  is  but  a  few  months  since  we  had  occasion  to  notice  the  first  appearance  of  this 
work,  and  to  speak  of  the  second  edition  in  detail,  would  be  mainly  to  repeat  what 
we  then  said  of  its  contents  and  character.  It  has  now  been  before  the  medical  public 
about  one  year,  and  has  everywhere  been  received  with  marked  approval.  No 
department  of  medicine  has  made  greater  advances  within  the  past  few  years,  than 
the  one  to  which  this  work  is  devoted,  and  a  collected,  systematic  record  of  this 
progress  is  indispensable  both  to  the  student  and  practitioner. 

The  work  is  written  in  a  concise  and  practical  manner,  yet  sufficiently  compre- 
hensive to  bring  the  subjects  fully  up  to  the  recent  improvements.  The  work  has 
been  revised  in  some  parts,  and  additions  have  been  made  which  add  to  its  value. 
We  have  no  space  to  devote  to  a  review  of  any  of  the  chapters,  but  regard  it  as 
quite  sufficient  for  our  present  purpose  when  we  announce  the  appearance  of  the 
second  edition  of  a  work,  now  well  known  to  the  profession.  The  illustrations 
are  very  numerous,  well  chosen,  and  finely  executed,  greatly  increasing  its  value 
as  a  text-book.  The  publisher  is  fully  entitled  to  thanks  of  the  profession  for  the 
elegant  and  substantial  manner  in  which  his  part  of  the  work  has  been  done.  This 
is  especially  true  at  the  present  time  when  many  valuable  books  are  published  so 
cheaply  as  to  make  it  hardly  possible  to  call  them  "bound  volumes." 
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Nature  and  Time  in  the  Cure  of  Diseases.    Massachusetts  Medical  Society  Prize 
Essay,  awarded  to  James  F.  Hibberd,  M.  D.    Boston:  David  Clapp  &  Son. 

This  essay  fully  merits  the  prize  of  the  Massachusetts  Medical  Society,  and  shows 
that  finally  the  physicians  of  that  ancient  and  honorable  State  are  ready  to  acknowl- 
edge in  some  degree,  the  influence  of  nature  and  time  in  the  cure  of  disease. 
Years  ago  Dr.  Bigelow  of  Boston,  wrote  truly  of  "Nature  in  Disease,"  and  annu- 
ally, ever  since,  the  suggestion  has  been  made  to  the  Society  that  nature  and  time 
were,  after  all,  the  great  curative  agents.  It  is  but  a  few  years  since  the  Society 
was  stirred  and  its  indignation  aroused  by  the  sentiment  that  "if  all  physic  was 
thrown  in  the  sea  it  would  be  a  great  deal  better  for  mankind,  and  worse  for  the 
fishes,"  but  it  has  now  given  its  prize  to  an  essay  which  shows  that  time  and  nature 
are  the  restoring  forces  in  disease,  inclosing,  however,  the  following  in  a  parenthesis: 
"  It  is  understood  that  the  Society  is  not  to  be  considered  as  approving  the  doctrines 
contained  in  this  dissertation."  It  is,  perhaps,  well  enough  to  withhold  approval, 
as  a  Society,  but  we  venture  that  every  sensible,  honest  member,  half  educated  in 
his  profession,  approves  the  doctrines  and  conclusions.  If  not  now,  they  all  will, 
give  them  a  little  more  time.    The  following  is  the  summary: 

Summary. — The  prominent  points  presented  in  the  foregoing  dissertation  may  be 
enumerated  as  follows: 

1.  All  vitalized  matter  is  the  subject  of  a  law  of  development  peculiar  to  its 
class. 

2.  Vital  organizations  are  not  active  per  se,  but  are  endowed  with  a  capability 
of  activity  under  stimulation. 

3.  Normal  stimulants  produce  physiological  activity  or  health;  abnormal  stimu- 
lants produce  pathological  activity  or  disease. 

4.  Human  maladies  are  always  the  result  of  abnormal  stimulants  acting  on  the 
histological  elements  of  the  body. 

5.  Disease  in  any  part  continues  as  long  as  the  pathological  stimulant  is  opera- 
tive; when  this  ceases,  the  part  returns  to  its  physiological  state. 

6.  To  cure  disease  it  is  only  necessary  to  remove  the  stimulant  exciting  it. 

7.  This  stimulant  is  rarely  known,  and  still  more  rarely  can  it  be  removed. 

8.  In  most  diseases  we  only  recognize  the  grosser  symptoms,  after  the  initial 
processes  have  completed  their  course. 

9.  After  the  stage  of  recognition  most  diseases  must  pursue  their  course  through 
a  series  of  phenomena  under  an  inexorable  biological  law. 

10.  The  duty  of  the  physician  is  to  watch  nature  and  assist  her  as  opportunity 
may  offer. 

11.  All  perturbating  medicines  are  themselves  pathological  stimulants,  and 
should  not  be  administered  except  under  a  certainty  of  abating  a  greater  evil. 

12.  The  present  popular  professional  estimate  of  the  medical  virtues  of  drugs 
rests,  mainly,  on  the  vicious  logic  of  post  hoc  ergo  propter  lioc. 

13.  That  this  estimate  is  erroneous,  is  proven  by: 

a.  — Curative  diseases  are  recovered  from  in  the  absence  of  all  kinds  of  drugs. 

b.  — Curable  diseases  are  recovered  from  under  the  most  diverse  treatment. 

c.  — The  adulteration  of  drugs  makes  their  strength  uncertain. 

d.  — The  state  of  the  patient's  mind  makes  the  operation  of  even  pure  drugs 
uncertain. 

14.  A  recognition  of  the  doctrine  of  the  vis  medicatrix  natural  must  underlie  all 
rational  therapeutics. 
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15.  The  principle  involved  in  this  phrase  has  been  recognized  and  deferred  to, 
since  the  earliest  historical  era  of  medicine,  and  is  likely  to  be  immortal. 

16.  It  derogates  nothing  from  the  physician,  or  the  agents  he  uses,  that  nature  is 
predominant,  and  art  opiferous. 


Books  and  Pamphlets  Received. 

A  Treatise  on  the  Function  of  Digestion;  its  Disorders  and  their  Treatment.  By 
F.  W.  l'avy,  M.  D.,  F.  R.  S.,  Fellow  of  the  Royal  College  of  Physicians;  Senior 
Assistant  Physician  to  and  Lecturer  on  Physiology  at  Guy's  Hospital.  From  the 
second  London  edition.  Philadelphia:  Henry  G.  Lea,  1809.  Received  through 
and  for  sale  by  Breed  <fe  Lent,  Buffalo. 

Two  Prize  Essays  on  the  Physical  Indications  of  Longevity.  Written  by  J.  V.  C. 
Smith,  M.  D.  of  Boston,  and  J.  H.  Griscom,  M.  D.  of  New  York,  for  the  Ameri- 
can Popular  Life  Insurance  Company.    New  York:  \Vm.  Wood  &  Co.,  1869. 

Proceedings  of  the  State  Medical  Society  of  Michigan,  for  the  year  1867  and  '68. 


Semi-Annual  Meeting  of  the  Erie  County  Medical  Society. 

The  Semi-Annual  Meeting  of  the  Erie  County  Medical  Society  will  be  held  on 
the  second  Tuesday  in  June,  at  the  rooms  of  the  Buffalo  Medical  Association,  cor- 
ner of  Main  and  Eagle  streets.  It  is  especially  desirable  that  all  physicians  holding 
diplomas  from  respectable  medical  colleges,  who  have  not  yet  become  members  of 
this  Sociely,  should  be  present.  Membership  in  the  County  Society  is  the  only 
legal  criterion  of  legitimate  practice,  and  without  it  physicians  have  no  claims  to 
continuance  and  support  from  members  of  the  regular  profession. 


Journal  op  Insanity. — The  American  Journal  of  Insanity  comes  to  us,  contain- 
ing in  addition  to  its  usual  contents  of  interesting  original  matter,  stereoscopic 
representations  of  the  brain  in  a  case  of  apoplexy,  and  also  a  very  fine  photograph 
of  Prof.  William  Griesingeb,  to  accompany  a  memoir  of  his  life.  The  number 
contains  other  representations  of  disease,  and  is  one  of  which  the  editors  and  pub- 
lishers may  rightfully  feel  proud. 


Bromide  of  Potassium. — In  the  Union  Medicate  of  January  21st,  it  is  stated 
that  the  last  number  of  the  Reports  of  the  Medico-Chimrgical  Society  of  Bordeaux 
contains  an  account  of  a  case  of  epilepsy,  in  which  the  patient,  a  woman,  took  the 
bromide  of  potassium  in  amounts  varying  from  thirty  grains  to  one  ounce  per  diem, 
for  a  period  of  about  one  year.  At  the  end  of  this  time  she  died,  as  is  alleged, 
from  the  debilitating  effects  of  the  salt. 


Maurice  H.  Collis,  Surgeon  to  the  Meath  Hospital,  Dublin,  the  author  of  a 
valuable  work  upon  Cancer  and  Tumors,  died  a  few  weeks  since  from  pyemic  pois- 
oning consequent  upon  a  slight  scratch  received  by  him  whilst  removing  an  upper 
jaw  in  the  operating  theatre  of  his  hospital.    Mr.  Collis  was  in  his  forty-fifth  year. 
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Original  Communications. 


ART.  L — Advantages  of  Combination  in  Therapeutics.  By  David 
E.  Chace,  M.  D.  Head  before  the  Erie  County  Medical  Society, 
June  8,  1869. 

Physiological  research  and  experimentation  united  to  patholog- 
ical investigation  have,  of  late  years,  materially  altered  the  views 
entertained  by  scientific  men  in  regard  to  the  vexed  question, 
diseases  and  their  remedies.  To  one,  who,  with  careful  thought, 
peruses  the  pages  of  historic  medicine,  it  appears  as  if  one  stood 
upon  the  threshold  of  a  grand  and  glorious  future.  An  age 
characterized  by  one  essential  feature,  progress,  in  all  that  per- 
tains to  science  and  to  art,  must  not  forsooth  be  barren  in 
that,  which  we,  I  trust,  deem  as  the  object  of  our  lives,  the 
advancement  of  the  healing  art.  The  means  by  which  this  is  to 
be  accomplished  have  never  before  been  perfectly  placed  at  our 
disposal.  Nay,  more,  physiology  is  but  of  late  taught  as  it  should 
be,  and  pathology  too,  has  been  a  secondary  consideration  until 
within  comparatively  a  few  years.  Yet  even  now,  there  are  many 
serious  obstacles  to  be  overcome  ere  science  shall  issue  forth 
from  the  contest  triumphant,  and  truth  be  vindicated.  For  many 
are  there  who  by  reason  of  long  entertained  opinions,  convic- 
tions if  you  will,  or  still  worse,  those  who,  grasping  an  idea 
unaided,  have  deemed  it  a  wonderful  discovery,  and  made  facts 
vol.  8,  no.  11 — 52. 
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and  converts  bend  to  their  imperious  diction,  alike  retard  progres- 
sion. Prejudice  is  a  terrible  opponent,  and  be  it  induced  by  idios- 
yncrasy of  individual  or  by  misfortune  of  birthplace,  it  is  none 
the  less  hurtful  or  injurious.  What  we  desire  in  medicine  are  facts, 
and  come  these  from  whatever  nation  or  people  outside  our  own, 
let  us  be  men  enough  to  acknowledge  their  merit.  To-day  I  enjoy 
the  privilege  of  presenting  you  thoughts  culled  fromavarious  soils, 
and  though  these  shall  appear  uninteresting  or  unprofitable,  my 
inexperience  will,  I  trust,  be  my  apology.  In  tracing  a  new  path, 
I  am  aware  of  the  difficulties,  and  led  perchance,  rather  by  ambi- 
tion than  by  discretion,  I  have  attempted  to  accomplish  too  great 
an  undertaking.  Be  that  as  it  may,  should  I  add  one  iota  to  the 
cause  of  relief  to  suffering  humanity,  I  am  content. 

To  the  thorough  and  comprehensive  understanding  of  our  sub- 
ject, it  is  necessary  that  we  view  first,  the  condition  disease,  and 
next  the  means  by  which  its  alleviation,  if  effected,  viz.  :  remedies. 
In  this  paper,  general  ideas  only  can  be  advanced,  and  certain  facts 
being  taken  as  premises,  we  shall  thence  strive  to  logically  deduct 
conclusions.  Disease  consists  in  states  induced  by  the  violations 
of  nature's  laws,  or  by  an  obstruction  so  situate  that  the  normal 
function  of  a  part  or  parts  of  the  human  system  cannot  be  per- 
formed harmoniously.  Taking  as  a  departure,  physiological  truths, 
we  notice  the  intimate  relation  of  the  various  portions  of  the 
human  body,  as  well  as  the  fact  that  when  once  the  balance  is 
never  so  slightly  misplaced,  all  portions  are  made  to  comprehend 
the  inaccuracy.  In  the  nerves  system — in  those  ganglia  about 
which  we  read  so  much  and  know  so  little,  is  held  the  key  with 
which  to  unlock  the  hidden  mysteries.  As  yet  we  have  learned 
but  the  alphabet  of  nervous  action,  and  when  if  ever  its  language 
shall  be  spoken,  the  clouds  that  now  envelop  us  will  disappear  and 
light  may  dawn  forever. 

To  resume.  This  net-work  of  fibres,  embracing  every  organ, 
penetrating  every  tissue,  is  the  medium  by  which  diseased  action 
is  made  to  extend  as  if  by  sympathy  to  portions  the  most  remote. 
Again,  disease  once  established,  passes  through  a  series  of  suc- 
cessive changes  to  a  recovery  or  to  dissolution.  If  the  former,  it 
necessarily  leaves  that  part  or  that  organ  with  a  lesion,  be  it  of 
structural  change  or  of  perverted  function.    The  increase  of  dis- 
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orders  hereditary  in  their  nature,  the  taint  of  phthisis  or  the  curse 
of  syphilis,  together  with  the  malarious  and  other  miasmatic  influ- 
ences brought  to  bear  upon  the  human  family,  have,  or  ought  to 
have,  in  my  judgment,  given  a  new  aspect  to  our  therapeutics,  a 
branch  of  medicine  that  has  of  late  been,  in  the  opinion  of  those 
high  in  authority,  but  too  little  studied.  That  there  is  a  reason 
for  this  omission  is  obvious  to  all  who  reflect.  A  new  remedy  is 
brought  forward — is  tried — and  with  success.  Forthwith  a  series 
of  experimentations  are  made  which  would  be  sufficient  were  the 
results  all  satisfactory,  to  give  it  preeminence  above  all  other  reme- 
dies, by  reason  of  its  supposed  virtues.  Time,  the  great  test, 
however,  finds  it  wanting  in  most  cases,  and  the  physician  casts  it 
aside,  having  tried  it  in  diseases  for  which  it  was  not  originally 
designed,  or  by  an  unfortunate  choice  prescribed  it  in  but  a  few 
isolated  or  complicated  disorders.  This  method  of  investigation 
certainly  tends  to  destroy  confidence  in  medicines  and  in  their 
powers.  Justice  claims  that  fair  opportunity  and  careful  proce- 
dure should  mark  the  trial  of  the  new  candidate  for  the  alleviation 
of  misery. 

The  rule  laid  down  by  authors  is,  that  simples  should  be 
used  as  often  as  possible,  but  most  of  these  further  state,  that 
a  judicious  combination  of  remedies  is  often  far  more  efficient. 
The  observation  of  those  whose  experience  and  judgment  are  to 
be  relied  upon,  and  to  whom  moreover  the  younger  members  of 
the  profession  are  to  look  for  advice,  will,  I  think,  bear  testimony 
in  favor  of  this  statement.  The  growing  distrust  in  remedies, 
manifested  by  many  members  of  the  profession  is,  to  say  the  least, 
unfortunate,  more  especially  as  it  occurs  at  a  time  when  quackery 
has  unbridled  license  (in  the  form  of  authority)  to  pay  homage  to 
the  follies  of  the  people,  and  triumph  over  rational  and  scientific 
medicine.  These  gentlemen  while  devoting  their  efforts,  and  with 
all  honesty  of  purpose  I  have  not  the  slightest  hesitation  in  assert- 
ing, to  the  cure  of  affections  by  simple  remedies,  do  not,  I  ima- 
gine show,  other  things  being  equal,  a  greater  number  of  cures  in 
a  given  number  of  instances.  When  they  can  do  this,  or  when 
a  specific  treatment  shall  be  found  for  all  disorders,  it  will  be 
just  to  give  credence  to  their  theories.  Our  great  danger  is  that 
we  are  unable  to  preserve  a  medium  between  the  two  extremes. 
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Many  of  you,  gentlemen,  can  recall  the  period  of  universal  blood- 
letting, of  the  inordinate  use  of  mercury  and  kindred  articles  of 
the  materia  medica,  and  to-day  we  are  so  far  reformed  that  we 
must  forsooth  discard  these  in  toto.  Because  they  have  been  used 
in  excess  they  must  not  be  employed  with  toleration  in  proper  pro- 
portions and  in  proper  subjects.  As  it  is  not  true  that  since  many 
disorders  terminate  in  restoration  of  health  without  medicine,  we 
should  never  employ  any  in  these  affections,  so  it  is  equally  false 
that  symptoms  varied  in  their  nature,  pointing  to  as  varied  com- 
plications, can  be  relieved  by  entire  simplicity  of  prescription. 

The  preeminent  importance  attached  to  therapeutics,  is  founded 
upon  the  fact  that  the  grand  object  of  medicine,  as  a  science,  is  to 
remove  disease.  In  order  to  accomplish  this,  the  indication  neces- 
sarily is  to  restore  order  to  organic  functions,  and  thus  to  remove 
any  alteration  in  tissue  that  may  be  the  consequence  of  such  dis- 
ordered functions.  The  precise  nature  of  the  disease — the  part 
especially  affected  is  to  be  discovered  by  a  diagnosis  founded  upon 
a  knowledge  of  the  healthy  functions  and  condition,  as  also  of  the 
morbid  appearances  which  follow  as  the  results  of  perverted  func- 
tion or  nutrition.  This  attained,  we  turn  to  therapeutical  agencies 
to  fulfill  the  indications  presented  us  by  such  an  investigation. 
Nor  are  these  to  be  treated  simply,  for  far  beyond  this  we  have 
the  cause  of  which  these  are  but  the  results.  Eeason  and  judg- 
ment combined  having  found  the  one,  the  selection  of  medicinal 
agents  and  the  mode  of  action  becomes  at  once  simplified,  though 
perchance  our  expectations  are  not  at  times  as  fully  realized  as  we 
could  desire.  What  then  are  we  to  gain  by  a  combination  of  rem- 
edies? How  are  we  to  know  which  of  the  agents  employed  is 
chiefly  instrumental  in  producing  a  cure  ?  Taking  the  old  form  of 
prescription  we  have  the  basis — the  principal  agent  which  we  are 
aware  will,  under  certain  circumstances,  produce  a  given  effect, 
together  with  this  we  give  others  which,  as  adjuncts,  modify  or 
increase  the  action  of  such  and  such  an  article  of  the  materia 
medica.  Experience  is  the  only  criterion  afforded  us,  and  the 
observations  made  on  a  large  scale  in  institutions  governed  by  men 
of  acknowledged  ability  and  integrity,  are  the  witnesses  which 
certify  as  strongly  as  possible  t©  the  truth  of  such  statements. 
To  those  who  cavil  at  facts  as  well  as  men,  nothing  can  be  adduced. 
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For  medicine  is  not,  as  I  am  aware,  a  science,  demonstrable  like 
mathematics,  wherein  certain  truths  cannot  be  gainsayed  or  dis- 
proves 

I.  "The  basis,  then,  being  united  with  a  substance  or  sub- 
stances of  like  nature,  but  of  less  efficacy  or  energy  (individually) 
in  their  operation  the  desired  action  is  materially  increased."  As 
this  is  daily  brought  into  the  notice  of  every  practitioner  I  need 
only  call  your  attention  to  a  little  point  demonstrated  lately  in 
England,  viz. :  in  regard  to  the  combination  of  narcotics  for  the 
relief  of  pain.  Instances  are  cited  in  which  neither  morphia, 
opium  or  belladonna  given  singly,  in  reasonable  doses,  would 
attain  the  object,  but  when  two  of  these,  say  belladonna  and  mor- 
phia, were  combined,  pain  was  allayed,  though  sleep  did  not  always 
follow.  This  is  not,  perhaps,  a  new  feature,  for  there  are  in  reality 
but  very  few  new  ideas  advanced  which,  if  they  possess  merit,  do 
not  have*  their  foundation  in  something  dating  back  a  century  or 
two.  Personally  I  am  satisfied  that  such  results  do  obtain,  and 
for  the  sake  of  illustration  would  mention  a  case  of  a  lady,  a  suf- 
ferer from  an  aggravated  and  painful  attack  of  disease,  to  whom 
acet.  of  morphia  was  faithfully  administered  and  in  comparatively 
large  doses,  who  was  finally  relieved  by  the  administration  of  a 
small  quantity  of  belladonna  and  the  above  mentioned  salt.  It 
were  almost  unnecessary  for  me  to  state  how  jalap  and  colocynth 
and  rheubarb  are  rendered  more  efficient  by  calomel,  or  that  dia- 
phoresis is  more  readily  produced  by  opium  and  ipicachuana,  than 
by  either  singly,  or  that  digitalis  as  a  diuretic  is  not  always  certain 
unless  combined  with  squills  or  some  kindred  article. 

II.  Again:  "The  basis  may  be  modified  in  its  action  or  re- 
lieved of  some  of  its  otherwise  unpleasant  effects  by  judicious 
combination."  Given  in  quantities  sufficient  to  accomplish  desired 
results,  medicines,  such  as  those  of  the  diuretic  or  cathartic  orders, 
by  persistent  use,  lose  their  power,  and  as  certain  chronic  cases 
require  a  long  continuance  of  such  agents,  means  must  be  found 
to  preserve  their  proper  and  full  effects.  Hence  aloes  in  constipa- 
tion is  rendered  doubly  useful  by  the  addition  of  hyoscyamus  and 
nux  vomica,  the  one  to  obviate  the  pain  and  griping,  the  other  to 
give  tone  to  a  tract  whose  nervous  energy  has  been  relaxed  bv 
reason  of  impaction  within  the  canal.    Sulphate  of  magnesia  is 
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corrected  in  its  tendency  to  gripe  by  sulphuric  acid  in  excess. 
Elaterium  in  dropsy,  together  with  ext.  hyoscyamus,  makes  a  conven- 
ient and  easily  taken  purgative.  Croton  oil  or  turpentine  are  dis- 
guised by  being  given  in  a  small  amount  of  castor  oil.  To  these 
may  be  added  the  various  methods  of  preserving  intact  the  stom- 
ach, by  the  employment  of  otherwise  deleterious  substances  through 
a  mucilaginous  medium. 

III.  "Two  substances  employed  for  different  purposes,  and 
different  consequently  in  their  nature,  can  be  used  with  advantage." 
Perhaps  no  one  remedy  has  proven  this  proposition  more  effect- 
ually than  iron.  Of  late  we  find  it  used  daily,  not  always  it  may 
be  with  discretion,  but  certainly  with  no  sparing  hand.  Quinine, 
too,  has  taken  the  foremost  rank,  and  the  records  of  prescriptions 
kept  by  druggists,  show  the  preponderance  of  these  two  remedies. 
The  varied  preparations  of  the  above  mentioned  articles,  and  the 
comparative  facility  with  which  they  can  be  added  to  powder,  pill 
or  mixture,  render  these  invaluable.  Hence  tonics  are  adminis- 
tered with  purgatives  in  cases  of  anaemia,  attended  with  constipa- 
tion. Astringents  with  tonics  in  those  in  whom  an  hemorrhagic 
diathesis  is  apparent  or  suspected.  Astringents  with  narcotics  in 
diarrhoea,  attended  with  much  irritability  of  intestine.  Purgatives 
may  be  combined  with  tonics,  as  in  dropsy,  where  the  indication  is 
to  remove  the  fluid,  as  also  to  support  a  weakened  constitution. 
Lastly,  antispasmodics  are  advantageously  combined  with  tonic 
preparations  in  patients  with  disordered  nervous  systems  and  an 
anaemic  habit.  As  vehicles  the  bitter  infusions  afford  us  a  convenient 
method  of  prescribing  a  tonic ;  and  these  may  be  added  to  most 
mixtures,  and  doubtless  with  efficacy.  For  instance  a  person  who, 
at  a  remote  period,  was  subject  to  malarious  influence,  or  who  may 
be  surrounded  by  it,  needs  at  this  time  a  remedy,  say  iodide  of 
potassium  for  a  particular  condition.  This  agent  can  be  readily 
given  in  an  infusion  of  cinchona,  and  as  far  as  the  prescription  is 
concerned,  it  is  rational. 

IV.  "By  combination  we  may  obtain  a  new  substance  different 
from  those  used  in  its  formation,  and  one  of  increased  efficacy." 
To  the  skeptical  this  idea  affords  the  greatest  reason  for  opposi- 
tion, and  could  we  not  point  to  such  long  established  compounds 
as  Dover's  powder  and  the  compound  calomel  pill  of  the  pharma- 
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copia,  we  might  hesitate  to  affirm  the  above.  Iodide  of  potassium 
with  carbonate  of  ammonia  gives  rise  to  the  iodide  of  ammonium, 
a  valuable  agent  in  croupal  conditions.  Bi  carbonate  of  potassa 
and  iodide  of  potassium  as  employed  by  Dr.  Thos.  King  Chambers, 
have  proven  themselves  of  no  mean  advantage  in  rheumatism,  to 
which  may  be  united  tinct.  of  cimicifuga,  and  in  those  of  gouty 
diathesis  the  wine  of  colchicum. 

Moreover,  many  practitioners  deem  it  best  in  syphilitic  cures  to 
use  the  bi  chloride  of  mercury  in  conjunction  with  iodide  of  potas- 
sium, thus  producing  a  compound  which  has  the  merit  of  being 
exactly  as  far  as  the  mercury  is  concerned  at  least,  in  proportion 
to  the  wishes  of  the  prescriber.  Many  articles  chemically  incom- 
patible, are  in  daily  use,  under  the  forms  laid  down  by  the  dispen- 
satories. To  some  this  incompatibility  of  some  medicines  is  a 
pretext  for  their  exceeding  caution  in  prescribing,  and  herein  lies 
the  secret  of  the  advocacy  of  simples.  Either  this  or  a  limited 
knowledge  of  the  laws  of  affinity  and  relation  between  different 
chemical  agents,  must  be  assigned  as  the  foundation  for  a  denial 
in  toto  to  combination.  Nor  am  I,  I  think,  too  severe.  Let  us 
see.  There  are  no  men  received  as  authorities  by  the  medical 
profession  who  advocate  the  course  of  these  gentlemen.  But  I 
may  be  answered,  this  is  but  a  new  phase  of  progress  which  the 
this  age  is  calculated  to  develop!  This  may  be.  But  as  the 
truths  of  history,  as  related  by  the  historian,  are  rendered  more 
conclusive  by  the  testimony  of  cotemporaries,  so  also  are  the  vir- 
tues of  medicine  testified  to  by  men  of  unquestioned  veracity,  as 
far  back  in  the  dim  ages  of  yore  as  even  the  most  profound  student 
of  the  history  of  medicine  will  care  to  search.  To  those  whom  the 
vis  medicatrix  naturce  is  all  sufficient,  it  may  be  well  to  remark,  that 
at  least  it  is  a  very  pretty  and  reasonable  fiction  to  believe  that  the 
same  power  which  permits  morbific  influences  to  exercise  sway  over 
humanity,  has  given  to  a  body  of  men  devoted  to  their  calling, 
agents  taken  if  you  will,  from  the  great  storehouse  of  nature,  but 
by  them,  and  through  them,  the  means  of  obviating  disease  and 
restoring  health. 

One  point  remains  to  be  considered,  and  did  I  not  deem  that  it 
avails  more  than  we  give  it  credit  for  in  the  grand  process  of 
recovery,  I  should  hesitate  before  bringing  it  to  your  attention. 
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Best.  In  this  one  word  the  materia  medica  has  an  auxiliary  pow- 
erful, yet  not  pretentious,  available  at  all  times,  yet  never  incom- 
modious. Nature  is  the  teacher;  'tis  she  who  presents  us  the  rules 
for  guidance,  the  weapons  too  with  which  to  wage  our  warfare. 
'Tis  she  above  all  others,  who  daily  points  out  her  method  of  pro- 
cedure, and  fortunate  are  those  who  are  willing  votaries  at  her 
shrine.  Nature,  however,  is  not  always  adequate,  nor  in  all  subjects 
to  eliminate  disease,  and  even  if  she  were,  an  extended  period  of 
time,  precious  to  most  of  us,  would  be  required  to  bring  about  the 
desired  end.  Just  at  this  moment  art  assumes  control,  and  guid- 
ing, aiding  and  restoring  the  latent  energies,  together  they  succeed. 
Pain  is  an  evidence  of  the  necessity  of  rest.  The  rheumatic  as 
fully  knows  this  as  he  who,  suffering  from  peritonitis,  adjusts  his 
limbs  to  the  most  comfortable  position.  Man  may,  by  force  of 
will,  bear  the  torture  and  thwart  the  intentions  of  his  benefactor, 
but  the  process  of  recovery  being  interfered  with,  it  assumes  a 
different  phase  and  terminates  with  lesions  never  to  be  eradicated 
or  in  dissolution.  Obedience  is  demanded,  and  unless  given,  retri- 
bution is  sure  to  follow.  In  the  process  of  recovery  too  there  is  a 
call  upon  the  vitality  of  the  individual.  Days,  weeks,  nay,  even 
months,  must  be  bridged  over,  and  if  during  this  period  this 
strength  is  to  be  consumed  by  daily  exertion,  there  is  just  so  much 
less  remaining  to  sustain  an  enfeebled  system.  The  process  of 
waste  and  repair  in  a  healthy  individual  should  compensate  each 
other,  but  in  illness  we  have  added  the  demand  for  more  help  than 
can  be  afforded,  if  all  the  organs  of  the  body  are  kept  permanently 
in  action.  In  functional  disorders  we  must  certainly  allow  time 
and  opportunity  for  restoration,  or  else  we  labor  under  the  disad- 
vantage of  disturbing  the  machinery  of  the  whole  human  organ- 
ism. The  importance  of  rest  is  recognized  by  all  who  study  the 
characters  of  disease,  both  surgical  and  medical,  and  few  men,  I 
trust,  would  even  in  medical  cares,  hesitate  to  avail  themselves  of 
an  aid  which  the  surgeon  deems  so  important. 

In  conclusion  allow  me  to  express  the  hope  that  time,  as  it  bears 
us  onward,  will  award  to  us  in  our  day,  some  of  the  discoveries 
which  science  seems  prepared  to  reveal,  that  the  realization  of  long 
wished  for  knowledge  may  be  granted  those  than  whom  none  have 
ever  been  more  diligent  or  faithful  students. 
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ART.  II. — Lake  Erie  Medical  Society.    Abstract  of  Proceedings  of  a 
Meeting  held  at  Dunkirk,  May  V2th  and  13th,  1869. 

The  Association  met  pursuant  to  order,  at  the  reception  rooms 
of  the  Erie  Hotel,  and  was  called  to  order  by  the  President,  Dr. 
D.  D.  Loop  of  North  East,  Pa. 

The  minutes  of  the  semi-annual  meeting  held  in  Erie,  October, 
1868,  were  read  and  approved. 

The  officers  elected  for  the  ensuing  year  were — Drs.  Edson  Boyd 
of  Ashville,  N.  Y. ,  President;  S.  M.  Smith  of  Dunkirk,  Vice  Pres- 
ident; Charles  Hazel  tine  of  Jamestown,  Secretary  and  Treasurer; 
Drs.  Wallace  of  Erie,  Pa.,  Strong  of  Westfield,  and  G.  W.  Hazel- 
tine  of  Jamestown,  Executive  Committee. 

Dr.  Dean  of  Portland,  reported  a  case  of  eruptive  disease,  sim- 
ulating variola,  then  under  treatment,  in  which  the  diagnosis  was 
uncertain,  and  from  the  presence  of  variola  in  an  adjoining  town 
much  excitement  prevailed  in  the  community  where  the  case  occur- 
red. The  subject  was  discussed  by  Drs.  Dean,  Strong  of  Westfield, 
G-.  W.  Hazeltine  of  Jamestown,  and  Benedict,  Rogers  and  Smith 
of  Dunkirk,  and  the  opinion  was  expressed  that  it  was  a  severe 
case  of  varicella. 

Dr.  Chase  of  Mayville,  reported  a  case  of  variola,  in  which  pur- 
pura hajmorragica  shew  itself  early  in  the  disease,  and  it  became 
rapidly  fatal. 

Drs.  Rogers  and  Van  Peyma  presented  a  case  of  complete  dis- 
location of  the  tibia  and  fibula,  attended  with  caries  of  the  tibia  at 
intervals  along  its  spine  to  the  malleolus,  with  solution  of  conti- 
nuity two  inches  below  the  tibio-femoral  articulation.  The  subject 
was  a  German  lad  of  twelve  years,  of  apparently  good  constitution 
and  one  of  a  large  family  of  healthy,  robust  children.  The  cause 
for  this  disease  was  from  thumping  the  toe  of  a  new  and  tightly- 
fitting  boot  in  efforts  to  get  it  upon  the  foot.  Pain  and  tumefac- 
tion immediately  followed,  and  the  case  was  placed  in  the  care  of 
one  not  a  regular  practitioner.  It  was  treated  at  intervals  for 
seven  months  by  different  irregular  pathists  with  the  supposition 
that  it  was  a  case  of  sprain,  rheumatism,  fever  sores,  etc.  Drs. 
Rogers  and  Van  Peyma  visited  the  case,  (several  miles  in  the 
country,)  five  weeks  since,  and  found  the  patient  in  his  present 
condition,  with  the  exception  that  the  solution  of  continuity  was 
vol.  8,  no.  11 — 53. 
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not  then  complete.  The  shortening  was  two  and  one-half  inches. 
There  was  no  constitutional  disturbance,  the  appetite  was  good, 
and  he  was  able  to  move  about  the  house  with  the  aid  of  his  hands 
and  the  other  leg.  The  parents  objecting  to  any  severe  operation 
being  performed  for  the  benefit  of  the  boy,  they  were  left  with  the 
suggestion  that  they  bring  him  before  this  Society  for  examination. 
The  point  of  interest  in  the  case  arises  from  the  slight  cause  which 
produced  so  serious  results.  The  case  commencing  in  a  slight  sub- 
luxation might  have  misled  those  of  higher  pretensions  and  larger 
experience.  It  was  discussed  by  Drs.  Rogers,  Van  Peyma,  Bene- 
dict and  Smith  of  Dunkirk,  Hazeltine  of  Jamestown,  Strong  of 
Westfield,  Thompson  of  Stockton,  etc.  The  conclusion  arrived  at 
was,  that  the  leg  should  be  removed. 

Dr.  Loop  reported  a  case  of  fracture  of  the  frontal  bone  occur- 
ring in  North  East,  Pa.  The  patient,  riding  along  the  streets  was 
rapidly  approached  from  behind  by  a  runaway  team,  and  in  the 
collision  which  followed,  received  a  blow  in  the  forehead,  which 
fractured  the  bone  to  the  extent  of  two  inches  in  length  by  one  in 
width,  finely  comminuting  it,  and  deeply  penetrating  the  cerebral 
substance.  The  man  stopped  his  horses  and  secured  them  without 
assistance.  Blood  and  brains  flowed  freely  down  his  face,  and  a 
portion  of  brain  protruded  through  the  opening.  Drs.  Loop  and 
Griffin  dressed  the  wound,  and  report  that  nearly  one  hundred 
pieces  of  bone  were  removed,  varying  in  size,  from  pins'  heads  to 
that  of  a  large  pea,  some  being  embedded  more  than  an  inch  in 
the  substance  of  the  brain.  The  day  following  the  accident  he 
was  able  to  go  to  his  home,  two  miles  distant,  and  no  untoward 
symptom  followed  this  wound  from  its  reception  until  its  recovery, 
no  coma,  delirium,  or  severe  pain,  and  but  slight  fever,  and  it 
healed  kindly. 

Adjourned  to  meet  at  9  o'clock  a.  m. 

Thursday  morning. — President  Loop  and  Vice  President  Thomp- 
son being  absent,  Dr.  Smith  was  called  to  the  chair. 

Drs.  Williams,  Hazeltine  and  Spencer,  were  appointed  a  commit- 
tee to  nominate  delegates  to  represent  the  Society  at  the  next 
annual  meeting  of  the  American  Medical  Association,  to  be  held 
in  Washington. 

Drs.  H.  R.  Rogers  of  Dunkirk,  G.  W.  Hazeltine  and  Rath- 
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burn  of  Jamestown,  John  Spencer  of  Westfield,  L.  G.  Hall  of 

Wattsburg,  Pa.,  and    Thayer  of  Erie,  Pa.,  were  nominated 

and  confirmed. 

Drs.  Strong,  Stubbs,  Chase,  Dean,  Spencer  and  Moore,  were 
elected  as  delegates  to  attend  the  meeting  of  the  Pennsylvania 
State  Medical  Society  to  be  held  in  Erie  in  June. 

Dr.  Rogers  presented  appliances  for  adjusting  and  treating  frac- 
tures and  for  reducing  dislocations,  the  application  of  which  he 
demonstrated  before  the  Society  upon  a  gentleman  present.  The 
full  set  presented  were  calculated  to  meet  the  indications  for  treat- 
ment in  most  cases  of  fracture  of  thigh,  leg,  arm,  fore-arm  and 
clavicle,  and  the  various  dislocations  of  shoulder,  elbow,  wrist, 
hip,  knee  and  ankle.  The  accompanying  plates,  with  descriptions, 
will  convey  an  imperfect  idea  of  a  portion  of  the  appliances: 

Plate  No.  1. — For  treating  fractures  of  the  femur,  with  or  with- 
out extension  and  counter-extension. 


A  A — Long  splint  in  two  parts,  united  by  joint  and  secured  by 
ferrule  (B.) 

C — Footpiece  attached  to  extension  bar  (E. ) 

D — Extending  instrument  with  ratchet,  catch,  extension  bar  and 
lever  (F.) 

G — Foot  and  leg  support  and  rest  with  bran  cushion  (H. ) 

I — Thigh  rest,  secured  to  side  splint  by  K  K,  and  fastened  by 
thumb-screws,  and  made  adjustable  to  suit  a  thin  or  muscular  thigh 
and  to  adapt  to  the  form  of  the  thigh. 

L  L  L — Straps  furnished  with  buckles. 

M — Aperture  for  counter-extending  cords. 

N  N — Windlass  shaped  instruments  with  spring,  catch  and  lever, 
with  hole  passing  through  shaft  of  each.  , 

These  latter  are  used  as  follows:  Supplementary,  narrow  splints, 
are  placed  on  the  top  and  inner  side  of  the  thigh,  and  strong  cords 
are  carried  through  the  instruments  and  around  the  limb  and  the 
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ends  tied  tightly  together.  The  lever  tightens  the  cords  to  any 
desirable  extent.  This  arrangement  supplies  the  place  of  ban- 
dages, and  when  in  use  prevents  the  necessity  of  keeping  up  the 
extension  and  counter-extension. 

As  applied  by  Dr.  R.,  counter-extension  is  effected  in  the  early 
stage  of  the  treatment,  when  strong  muscular  contraction  is  to  be 
overcome,  by  the  perineal  roll,  fastened  at  the  counter-extending 
aperture.  The  perineum  to  be  protected  by  soft  compresses. 
Following  or  alternating  with  the  roll,  broad  adhesive  straps  should 
be  applied  to  inner  and  outer  portions  of  the  thigh,  and  secured 
by  straps  crossing  these  and  alternating  by  bandage.  These  should 
be  applied  at  the  first  dressing  of  the  limb  and  save  the  necessity 
of  disturbing  the  patient  when  their  use  becomes  desirable.  The 
ends  of  the  plasters  should  be  twisted  into  the  form  of  cords  for 
convenience  of  tying.  The  extending  appliances  should  be  adhe- 
sive straps  secured  by  bandage.  The  straps,  also  twisted  into  the 
form  of  cords  and  carried  through  apertures  in  the  extending  bar 
on  either  side  of  the  foot-piece  and  tied  together.  Extension  is 
then  made  by  turning  the  lever  F  until  the  ends  of  the  fractured 
bone  are  in  apposition.  The  limb  is  then  secured  to  the  side 
splint  by  means  of  the  straps.  This  splint,  as  also  the  following, 
may  be  used  for  either  right  or  left  limb : 


Plate  2 — Leg  Splint. 


A  Splint,  B  Foot-piece,  C  Extending  Instrument,  D  E  F  Supports 
for  foot  and  leg  and  long  bran  cushion;  the  cushion  to  be  moulded 
to  the  form  of  lower  part  of  the  leg;  G  Counter-extending  arch, 
with  apertures  at  either  extremity  through  which  the  counter- 
extending  cords  pass  to  be  tied  in  the  groove  at  its  upper  surface ; 
HHH  Straps. 

Counter-extension  is  effected  by  adhesive  straps  applied  on  each 
side  of  the  leg  and  knee,  and  secured  by  straps  crossing  these  or 
by  bandage.    The  ends  twisted  as  before  mentioned,  and  passed 
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through  the  apertures  and  tied  in  the  groove ;  extension  as  before 
described. 

Plate  3 — Dislocation  Appliance. 


A  Splint,  B  Extension,  C  Counter-extending  bar,  D  Lever,  E 
Crutch  head. 

In  dislocations  of  humerus  and  femur  firm  pads  are  applied 
above  the  condyles  and  secured  by  looped  bands  fastened  by  straps 
and  buckles.  Cords  pass  through  the  loops  and  around  the  extend- 
ing bar.  When  sufficient  extension  is  effected  the  surgeon  mani- 
pulates the  bone  and  an  assistant  presses  upon  the  catch  which 
causes  the  strain  to  yield  quickly. 

To  enumerate  all  the  appliances  and  their  uses  would  require 
too  much  of  space.  We  need  only  mention  farther  that  the  little 
objects  described  in  plate  1  as  windlass  shaped,  are  applied  to  nar- 
row splints  in  the  treatment  of  fractures  of  the  femur  without 
extension  and  counter-extension,  and  to  fractures  of  arm  and  fore- 
arm. 

Drs.  Strong,  Hazeltine  and  Hall,  were  chosen  a  committee  to 
revise  the  fee  bill  of  the  Society,  and  a  report  was  presented, 
amended  and  adopted,  and  five  hundred  copies  of  the  amended  bill 
and  Constitution  ordered  to  be  printed. 

Subjects  to  be  discussed  at  next  meeting — Bright's  Disease, 
Influenza  as  observed  the  past  winter,  and  Extension  and  Counter- 
extension  in  fractures. 

On  motion  of  Dr.  G.  W.  Hazeltine,  Drs.  Rogers  and  Van  Peyma 
were  chosen  a  committee  to  report  the  proceedings  of  this  meeting 
for  publication  in  the  Buffalo  Medical  and  Surgical  Journal. 
Adjourned.  H.  R.  Rogers, 

W.  Van  Peyma. 

Committee. 
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ART.  III. — Remarks  upon  the  different  modes  of  treating  the  Pedicle 
in  Ovariotomy — Suggestion  of  a  new  method,  with  report  of  an  illus- 
trative case.    By  J.  F.  Miner,  M.  D. 

The  results  of  the  operation  of  ovariotomy  already  attained, 
most  fully  justify  the  removal  of  these  tumors  by  the  methods  now 
practiced,  so  that  at  the  present  time  there  is  no  propriety  in  dis- 
cussing the  question  of  justification  in  removing  by  abdominal 
section,  cystic  disease  of  the  ovary.  A  few  years  since,  would-be 
conservative  men,  opposed  the  operation  altogether,  claiming  that 
palliative  measures  so  often  removed  or  postponed  the  more  serious 
symptoms  that  the  extra  hazard  of  an  operation  for  radical  cure 
was  not  to  be  accepted,  but  recent  improved  methods  of  procedure, 
united  with  more  extensive  observation,  have  placed  ovariotomy 
with  the  other  established  operations  of  surgery.  The  results  are 
now  so  favorable  that  it  may  not  merely  be  proposed,  but  should 
be  urged  as  offering  equal  chances  with  most  other  capital  opera- 
tions. The  questions  now  remaining  to  be  answered  are,  what  are 
the  best  modes  of  procedure  ?  What  plan  of  operation  will  insure 
the  greatest  attainable  success  ?  All  the  steps  of  the  operation  are 
sufficiently  settled,  except  the  one  of  how  to  treat  the  pedicle,  and 
this  is  really  the  most  important  part  of  the  undertaking. 

Successes  have  attended  all  the  various  methods  of  treating  the 
pedicle,  so  that  at  present  no  one  of  the  plans  can  be  wholly 
thrown  aside,  but  doubtless  much  of  success  depends  upon  the 
selection.  Nothing  has  yet  been  proposed,  which  is  not  open  to 
objection,  and  a  general  desire  is  manifest  in  the  professional  mind 
for  selecting  something  better. 

Ligating  with  silk  or  silver  wire  and  returning  to  the  abdomen, 
must  leave  the  products  of  inflammation,  and  to  some  extent,  of 
decomposition  within  the  abdominal  cavity;  if  the  wire  or  silk  is 
cut  short,  these  substances  also  remain  to  be  disposed  of,  and  fur- 
nish additional  sources  of  danger,  while  if  they  are  left  out  through 
the  angle  of  the  wound  they  prevent  union — may  admit  air  to  the 
abdominal  cavity  and  are  in  some  other  respects  objectionable. 
If  the  pedicle  is  short,  this  plan  may  be  resorted  to,  and  though 
not  satisfactory,  is  still  often  attended  with  success,  and  may  be 
the  best  that  can  be  done.  If  the  pedicle  is  long  and  small,  it 
may  be  left  in  the  lower  angle  of  the  wound,  and  retained  with  the 
pins  used  to  close  the  wound,  thus  allowing  the  ligature  to  separ- 
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ate  and  the  strangulated  stump  to  suppurate  outside  the  cavity  of 
the  abdomen;  this  is  a  most  excellent  method  of  operation,  and  in 
cases  suited  to  its  adoption,  would  be  chosen  above  all  others  by  a 
great  majority  of  operators. 

The  more  recent  mode  of  division  with  the  actual  cautery  has 
gained  considerable  favor,  both  in  Europe  and  this  country,  and 
nattering  results  have  been  obtained.  Statistics,  however,  do  not 
thus  far  show  that  it  has  any  superiority  over  former  plans,  and  if 
statistics  should  show  greater  proportion  of  recoveries  they  might 
be  deceptive,  since  it  is  only  applicable  to  cases  where  the  vessels 
of  the  pedicle  are  small  and  easily  closed,  and  must  necessarily 
be  confined  to  the  simpler  and  most  favorable  cases.  Division 
with  the  cautery  may  be,  and  probably  is,  a  valuable  addition  to 
the  various  modes  from  which  surgeons  select  in  making  this  oper- 
ation according  to  the  different  cases  they  have  to  treat,  but  there 
are  several  important  objections  to  it,  such  as  all  surgeons  will 
readily  appreciate.  In  the  first  place,  actual  cautery  will  not  con- 
trol hemorrhage  in  vessels  of  any  considerable  size.  Again,  vessels 
thus  closed  are  liable  to  become  unsealed  and  allow  of  hemorrhage 
after  the  return  of  pedicle  and  closure  of  wound.  If  these  objec- 
tions are  removed,  we  have  yet  others  similar  to  those  urged  when 
ligature  is  used  and  pedicle  returned,  viz. :  the  products  of  in- 
flammation and  the  seared,  crisped  tissues,  must  be  removed  or 
in  some  way  provided  for;  these  are  liable  to  provoke  inflammation 
and  suppuration  and  afford  material  for  purulent  infection.  This 
method,  though  open  to  serious  objection,  is  still  attended  by 
favorable  results.  I  have  been  disappointed  in  its  power  to  con- 
trol hemorrhage,  and  have  had  cases  in  which  it  worked  admirably. 
I  have  observed  both  its  success  and  failure  in  my  own  hands,  and 
in  the  hands  of  my  associates.  Prof.  James  P.  White  of  Buffalo, 
has  tried  it  repeatedly  and  very  successfully,  and  seems  to  prefer 
it  in  suitable  cases  to  all  other  methods  of  treating  the  pedicle  yet 
proposed.  I  have  had  opportunity  to  test  by  experience  all,  or 
nearly  all,  the  different  plans  thus  far  suggested,  and  have  been 
impressed  with  a  growing  conviction  that  nothing  yet  tested  would 
be  long  practiced,  that  something  better  would  take  the  place  of 
all  the  present  methods.  The  great  improvements  which  have 
been  made  in  the  operation  within  the  last  few  years,  and  the 
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encouraging  results  which  have  attended  these  improved  methods, 
suggest  the  possible  attainment  of  yet  other  and  still  greater 
advancements;  undoubtedly  more  settled  and  better  determined 
plans  of  procedure  will  insure  more  uniformly  favorable  results. 

I  have  proposed  for  myself,  and  desire  to  suggest  to  others,  a 
plan  of  separating  the  tumor  from  its  attachments  to  the  pedicle 
which  appears  to  my  mind  as  feasible,  at  least  in  some  instances, 
and  where  practicable,  as  having  decided  advantages.  A  few 
months  since  I  was  invited  to  remove  an  immense  ovarian  tumor 
occurring  in  the  person  of  Mrs.  Foster  of  Cattaraugus  county, 
N.  Y.  It  was  of  years  standing,  had  been  repeatedly  tapped,  but 
at  length  the  contents  proved  too  thick  to  be  drawn  through  even 
the  largest  size  canula,  and  the  distress  becoming  too  great  for 
endurance,  any  operation  which  would  end  it,  whatever  might  be 
the  result,  was  gladly  accepted.  The  tumor  was  multilocular, 
very  large,  weighing,  as  near  as  could  be  ascertained,  between 
seventy-five  and  one  hundred  pounds.  It  was  attached  throughout 
its  entire  circumference  to  the  omentum,  intestines,  walls  of  the 
abdomen,  and  all  other  parts  in  which  it  came  in  contact.  These 
attachments  were  not  so  firm  but  that  they  could  be  broken  up,  and 
with  great  care  the  tumor  was  separated  from  the  surrounding 
parts  until  the  pedicle  was  reached.  The  process  of  enucleation 
had  been  carried  on  so  extensively  and  successfully  that  encourage- 
ment was  afforded  for  continued  trial ;  the  pedicle  was  large  and 
extended  over  a  wide  surface,  but  by  gentle  and  patient  effort  it 
was  separated  from  its  entire  attachment  to  the  tumor,  and  the 
immense  growth  removed  without  the  ligation  of  a  single  vessel. 
The  terminal  branches  of  the  vessels  of  the  pedicle  gave  out  no 
more  blood  than  issued  from  the  vessels  of  the  attachment  else- 
where, and  there  appeared  no  more  occasion  for  ligature  here  than 
elsewhere.  All  hemorrhage  soon  ceased,  and  the  incision  was 
closed  by  interrupted  suture. 

The  success  of  this  procedure  was  complete,  and  the  patient 
continued  for  more  than  two  weeks  without  a  single  untoward 
symptom,  so  long  that  her  recovery  seemed  almost  certain.  She 
now  commenced  to  lose  her  relish  for  food,  grew  weak  and  despond- 
ing, and  died  from  exhaustion  on  the  twenty  or  twenty-first  day 
after  the  operation.    The  fatal  termination  of  the  operation  de- 
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tracted  nothing  from  the  success  of  this  mode  of  treating  the 
pedicle ;  indeed,  so  remarkable  was  the  size  and  attachment  of  the 
tumor  that  any  attempt  at  recovery  is  surprising,  and  yet  the  fee- 
ble, emaciated,  exhausted  patient,  continued  to  improve  long 
enough  to  show  that  the  manner  of  treating  the  pedicle  was  at  least 
in  her  case  unobjectionable.  Upon  these  facts  is  partly  based  the 
suggestion  that  the  pedicle  in  ovariotomy  can,  in  some  cases  at 
least,  be  separated  without  ligature  or  cautery,  thus  avoiding  many 
dangers  attending  it.  At  first  this  proposition  will  appear  start- 
ling, and  surgeons  who  have  tied  large  vessels  in  the  operation,  or 
who  have  witnessed  the  fearful  hemorrhage  which  sometimes  takes 
place  from  slipping  of  clamp  or  ligature,  will  regard  it  with  sur- 
prise, and  perhaps  without  trial  look  upon  it  as  wholly  impractica- 
ble. I  should  myself,  probably,  be  among  this  number,  had  I  not 
had  opportunity  to  demonstrate  to  my  own  mind  certainly,  its 
entire  feasibility.  The  ovarian  tumor  is  generally  composed  of  a 
firm,  dense,  fibrous  cyst,  containing  fluid  of  very  varied  color  and 
composition.  It  may,  and  it  may  not,  have  a  solid  portion,  but 
usually  it  does  have  more  or  less  of  a  body,  the  remnant  of  an 
enlarged  or  degenerated  gland.  Upon  the  surface  of  this  smooth, 
dense  cyst,  is  spread  out  the  vascular,  fibrous,  cellular  and  other 
tissues  which  compose  the  pedicle,  but  only  the  terminal  branches 
of  the  vessels  enter  this  cyst;  the  vessels  may  be  quite  large  at 
their  origin,  but  soon  they  are  numerously  divided  and  enter  the 
cyst,  if  at  all,  of  capillary  size.  The  attachment  of  the  pedicle  to 
the  cyst  is  more  easily  broken  than  any  one  would  mistrust  who 
has  not  attempted  its  separation  in  the  manner  described,  and  I 
am  confident  that  the  same  efforts  which  are  made  to  break  up 
adhesions  to  the  peritoneum,  omentum  and  other  parts,  if  extended 
to  the  pedicle,  will,  many  times,  be  equally  successful. 

If  this  method  can  be  adopted  without  hemorrhage  or  other  diffi- 
culty, its  advantages  are  apparent.  The  pedicle  can  then  be 
returned  into  the  abdominal  cavity  without  any  of  the  objections 
which  have  been  urged  against  this  procedure.  There  is  no  liga- 
ture to  be  discharged  by  the  ulcerative  process,  or  to  become 
encysted,  or  to  induce  inflammation.  There  are  no  purulent  or 
inflammatory  products  to  be  in  any  way  renoved  or  provided  for; 
the  pedicle  is  wholly  a  living  tissue,  and  has  no  irritative  qualities 
vol.  8,  no.  11 — 53. 
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which  render  its  return  to  the  abdominal  cavity  objectionable. 
This  cannot  be  said  of  it  when  treated  by  any  other  known  method. 

It  is  probable  that  all  cases  are  not  suited  to  this  mode  of  pro- 
cedure ;  indeed,  it  may  be  only  a  small  proportion  which  can  be 
disposed  of  by  this  method,  but  that  in  some  instances  this  plan  can 
be  carried  out,  is  to  my  mind  certain.  The  inquiry  is  often  made, 
how  do  you  prefer  to  treat  the  pedicle  in  ovariotomy?  and  a  brief 
answer  to  this  very  pertinent  question  will  close  my  suggestions 
on  the  subject. 

First,  then,  I  would  enucleate  the  tumor  without  ligature.  If 
I  found  this  impracticable,  I  would,  secondly,  apply  ligature  and 
fasten  the  pedicle  in  the  lower  angle  of  wound  with  the  suture  pins, 
leaving  ligature  outside  the  pins,  so  that  the  slough  and  all  the 
products  of  inflammation  should  be  external.  The  pedicle  being 
short,  and  vessels  small,  I  would,  thirdly,  select  without  much  choice, 
between  the  actual  cautery  and  arrest  of  hemorrhage  upon  the 
principle  of  acu-pressure,  that  is,  a  needle  with  ligature  attached, 
passed  transversely  through  the  pedicle,  weaving  it  in  such  manner 
as  to  make  pressure  upon  the  vessels  sufficient  to  arrest  the  circu- 
lation. Where  this  method  can  be  made  effectual,  it  approaches 
very  near  in  point  of  favor  to  enucleation  without  ligature,  since 
the  needle  can  doubtless  be  very  early  removed,  and  the  parts 
beyond  the  point  of  its  introduction  need  not  be  strangulated  or 
the  vitality  destroyed  so  as  to  produce  slough.  Ligature  applied 
and  pedicle  returned  with  the  ligature  extending  out  of  the  lower 
angle  of  wound,  or  cut  short  and  allowed  to  take  care  of  itself, 
or  each  vessel  ligated  separately  and  pedicle  returned,  and  all  sim- 
ilar methods  are  not  to  be  chosen,  they  may  be  accepted  as  a 
final  resort  where  all  other  resources  fail.  I  have  not  spoken  of 
the  clamp,  which  is  sometimes  applied  and  allowed  to  rest  outside 
the  wound,  retaining  the  grasp  of  the  pedicle.  It  is  scarcely  worth 
while  to  speak  of  it,  for  no  good  can  come  of  its  being  used  and 
thus  retained. 

My  object  will  be  fully  answered  provided  the  feasibility  of 
enucleation  in  ovariotomy  is  shown  with  sufficient  clearness  to 
obtain  trial  by  surgeons.  It  is  not  expected  that  all  cases  will 
admit  of  it,  but  it  is  believed  that  some  will,  and  that  where  prac- 
ticable it  is  the  least  objectionable  of  all  known  methods.  Again, 
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the  idea  of  arresting  hemorrhage  in  the  pedicle  upon  the  principle 
of  acu-pressure  is  worthy  of  consideration.  I  have  never  seen  or 
heard  of  its  being  suggested  or  tried,  but  from  what  is  known  of 
the  efficacy  of  pressure  applied  in  this  manner,  in  arresting  hem- 
orrhage elsewhere,  it  is  reasonable  to  presume  that  it  can  be  made 
available  in  the  operation,  and  if  so,  that  it  may  have  advantages 
worth  knowing. 


Miscellaneous. 


From  the  Louisville  Journal. 

American  Medical  Association. 

Third  day. — Dr.  Baldwin,  President,  in  the  chair.  Eeading  of 
the  minutes  was  dispensed  with. 

On  Dr.  Parvin's  report  of  Committee  on  President's  Address, 
your  committee  desire  to  present  the  following  report: 

We  cannot  refrain,  before  entering  upon  the  consideration  of  the 
plan  recommended  by  the  President  for  the  improvement  of  med- 
ical education,  gladly  expressing  our  high  appreciation  of  th  e  gen- 
eral tone  of  this  address,  of  the  broad  and  catholic  spirit  which 
pervades  it,  finding  expression  in  earnest  and  eloquent  words — in 
brief,  we  believe  the  address  worthy  the  perusal  of  every  member 
of  the  profession,  in  that  it  was  worthy  the  memorably  occasion, 
and  is  worthy  the  annals  of  medicine. 

On  the  other  hand,  we  cannot  refrain,  with  sadness  be  it  said, 
from  acknowledging  the  truth  of  the  terrible  allegations  made 
against  the  present  condition  of  medical  education,  and  the  little 
success  attending  the  efforts  for  improvements  in  such  connection, 
made  during  a  score  of  years. 

The  special  recommendation  made  by  the  President  is  in  these 
words : 

"I  would  advise  that  we  appoint  a  committee  of  our  wisest  and 
best  men  to  digest  a  plan  for  one  or  more  National  Medical  Schools, 
and  to  memorialize  Congress  in  behalf  of  the  enterprise.  Let  the 
plan  embrace  as  a  basis  the  features  presented  by  the  Cincinnati 
Convention  of  Teachers;  let  these  schools  or  universities  confer 
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such  distinctions  and  privileges  as  will  be  proportionate  to  the 
superiority  they  demand,  and  such  as  will  make  the  attainment  of 
their  diploma  an  object  of  the  ambition  of  those  who  engage  in 
the  study  of  medicine ;  let  the  choice  be  open  to  all  aspirants,  and 
the  appointment  or  election  of  professors  so  guarded  as  to  secure 
the  very  highest  talent,  the  most  profound  learning,  with  the  most 
fully  demonstrated  capacity  for  teaching.  Make  the  salaries  of  the 
professors  large,  and  not  to  depend  upon  the  number  of  students ; 
and  let  the  Federal  Government  assume  a  proper  share  of  the 
expenses  incurred." 

Your  committee  express  their  hearty  approval  of  this  general 
plan,  but  suggest  that  the  effort  at  first  should  be  for  the  establish- 
ment of  but  a  single  school,  as  more  feasible,  and  beside,  one  such 
institution  would  be  a  model  which  other  medical  colleges  might 
in  time  be  induced  to  imitate  in  extent,  duration  and  thoroughness 
of  teaching,  in  rigidness  of  requirements  for  the  degree  of  M.  D. 

We  likewise  desire  to  say  that  when  the  details  of  this  general 
plan  are  thrown  into  form,  there  should  be  the  amplest  security 
against  the  places  and  the  power  of  such  a  medical  college  as 
designed,  ever  falling  into  the  hands  of  politicians  or  the  proteges 
of  politicians.  Medicine  is  higher  than  politics ;  broader  than  polit- 
ical creeds  and  party  platforms. 

In  conclusion,  your  committee  reiterate  the  recommendation  of 
the  President  as  to  the  appointment  of  a  committee  for  the  special 
purposes  referred  to. 

The  President  appointed  this  committee  as  follows :  Dr.  N.  S. 
Davis,  of  Chicago;  Dr.  F.  Gurney  Smith,  of  Philadelphia;  Dr.  D. 
H.  Storer,  of  Boston ;  Dr.  E.  S.  Gaillard,  of  Louisville ;  Dr.  Joseph 
Jones,  of  New  Orleans. 

On  motion,  Dr.  W.  O.  Baldwin,  of  Montgomery,  was  added  to 
the  committee. 

The  President  appointed  as  delegates  to  the  British  Medical 
Association :  Dr.  N.  Pinckney,  U.  S.  N. ;  R.  R.  Mcllvain,  Ohio ; 
J.  F.  Hibberd,  Indiana;  B.  Lindsey,  D.  C. ;  G.  C.  Blackman,  Ohio. 
To  the  Canadian  Association:  Dr.  Alden  March,  Albany,  N.  Y. 

Dr.  Davis  read  report  of  meeting  of  editors  and  presented  the 
following  from  the  Association  of  American  Medical  Editors : 

To  the  American  Medical  Association: — I  have  been  instructed  to 
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announce  to  your  honorable  body,  that  those  members  of  your 
Association  in  attendance  on  this  annual  meeting,  after  proper  con- 
sultation, have  effected  a  permanent  organization  with  the  title  of 
"  The  Association  of  American  Medical  Editors."  The  objects  of 
this  organization  are  the  cultivation  of  friendly  relations;  mutual 
assistance;  community  of  effort  and  views,  where  possible,  in  a 
system  of  receiving  foreign  exchanges,  and  sending  our  own  jour- 
nals abroad;  concert  of  action  in  support  of  improvement  in  the 
present  system  of  medical  education,  and  of  a  higher  standard  of 
preliminary  attainments  for  those  who  propose  to  enter  upon  the 
study  of  medicine ;  in  proposing  laws  for  the  proper  registration  of 
births,  marriages  and  deaths;  in  collecting  the  names  of  all  the 
regular  practitioners  in  the  several  States ;  and  in  promoting  gen- 
erally the  value  and  efficiency  of  our  periodical  medical  literature. 
The  Association  thus  formed  is  to  hold  its  annual  sessions  on  the 
day  preceding  the  annual  meetings  of  this  body,  and  in  the  same 
localities.  Dr.  Mitchell  of  New  Orleans,  is  the  Permanent  Secre- 
tary, and  Dr.  J.  B.  Lindsley  of  Nashville,  Tenn.,  the  Assistant 
Secretary.  Congratulating  your  honorable  body  on  the  establish- 
ment of  another  organized  power  within  the  ranks  of  your  noble 
profession, 

I  remain  yours,  most  truly, 

N.  S.  Davis,  Editor, 
President  of  Association  of  American  Medical  Editors. 
Referred  to  Committee  on  Publication. 

In  the  case  of  a  special  violation  of  the  code  in  Louisville,  Ky. , 
Dr.  Gaillard  desired  to  remove  an  unfortunate  and  incorrect  im- 
pression created  in  the  minds  of  the  members  of  the  Association 
by  one  of  the  delegates  from  Louisville,  (Dr.  Yandell,)  in  regard  to 
a  failure  on  the  part  of  two  medical  societies  in  that  city  to  meet 
promptly  and  fully  an  alleged  breach  of  the  code  of  ethics  on  the 
part  of  one  of  the  members  of  these  societies. 

Dr.  Gaillard  stated  that  he  was  satisfied  Dr.  Yandell  had  no 
intention  of  creating  a  false  impression  in  this  connection.  The 
gentleman  against  whom  charges  had  been  preferred  was  a  German 
of  professional  proficiency,  who  recently  arrived,  and  ignorant  of 
the  code  of  ethics,  had  advertised  himself  as  a  specialist  in  the 
daily  papers,  and  had  sent  private  handbills  to  professional  men. 
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As  soon  as  this  gentleman  was  apprised  of  his  fault  he  had  promptly- 
withdrawn  his  advertisement  from  the  daily  papers  and  had  ceased 
sending  the  handbills  mentioned.  The  medical  societies  of  Louis- 
ville decided  that  though  there  had  been  a  breach  in  the  letter  of 
the  code  of  ethics,  the  gentleman  arraigned  had  no  intention  of 
doing  what  was  professionally  wrong.  These  societies,  therefore, 
declined  to  expel  the  member  against  whom  these  charges  had 
been  preferred.  Dr.  Gaillard  thought  it  due  to  those  societies  and 
to  the  gentleman  offending  that  this  explanation  should  go  upon 
the  records. 

The  Committee  on  Nominations  unanimously  report  as  follows: 
For  President,  George  Mendenhall,  Ohio ;  Vice  Presidents,  Warren 
Stone,  La. ;  Lewis  A.  Sayre,  N.  Y.  ;  F.  Gurney  Smith,  Penn. ;  John 
S.  Moore,  Mo. ;  Assistant  Secretary,  William  Lee,  D.  C. ;  Treasurer, 
Caspar  Wister,  Penn. ;  Librarian,  Robert  Reyburn,  D.  C. 

Committee  of  Arrangements — Thomas  Antisell,  chairman;  Rob- 
ert Reyburn,  C.  M.  Ford,  L.  W.  Ritchie,  W.  J.  C  Duhamel,  D.  R. 
Hayner,  C.  F.  Nally. 

Committee  of  Publication — F.  Gurney  Smith,  Pa.,  chairman;  W. 
B.  Atkinson,  Pa.  ;  A.  J.  Semmes,  Ga.  ;  Robert  Reyburn,  D.  C. ; 
Caspar  Wister,  Pa. ;  H.  F.  Askew,  Del. ;  Wm.  Maybury,  Pa. 

Committee  on  Medical  Literature — J.  J.  Woodward,  U.  S.  A., 
chairman;  W.  H.  Anderson,  Ala. ;  Theophilus  Parvin,  Ind. ;  H.  A. 
Johnson,  111. ;  C.  W.  Parsons,  R.  I. 

Committee  on  Prize  Essays — Grafton  Tyler,  D.  C.,  chairman; 
N.  R.  Lincoln,  D.  C. ;  N.  R.  Smith,  Md. ;  G.  W.  Miltenberger,  Md. ; 
W.  R.  Dunbar,  Md. 

Committee  on  Epidemics  add  the  following  to  fill  vacancies — J. 
K.  Bartlett,  Wis. ;  J.  B.  Jackson,  Ky. 

Committee  on  Education — T.  G.  Richardson,  La.,  chairman;  E. 
W.  Jenks,  Mich. ;  E.  S.  Gaillard,  Ky. ;  W.  M.  McPheeters,  Mo. 

Time  for  meeting,  in  Washington,  first  Tuesday  in  May,  1870. 

J.  J?  Woodward,  U.  S.  A.,  Chairman. 

The  report  was  unanimously  adopted : 

Dr.  Davis  offered  the  following: 

Resolved,  That  a  special  committee  of  three  be  appointed  by  the 
President  to  present  copies  of  the  resolutions  adopted  before  the 
several  State  Medical  Societies  at  as  early  a  period  as  possible. 
Adopted. 
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Dr.  Chaille  of  Louisiana,  chairman  of  the  committee,  presented 
a  report  on  Medical  Nomenclature,  which  was  received  and  adopt- 
ed, and  referred  to  Committee  on  Publication. 

The  Committee  on  the  Nomenclature  of  Diseases  have  the  honor 
to  report  that  it  has  examined  the  "Provisional  Nomenclature  of 
the  Royal  College  of  Physicians"  of  London,  and  is  of  the  opinion 
that  it  is  desirable  for  this  Association  to  recommend  and  adopt 
the  same  for  general  use  in  this  country,  with  such  modifications 
as,  on  deliberate  consideration,  may  appear  to  be  necessary.  The 
following  resolutions  are  therefore  submitted : 

1.  Resolved,  That  a  special  committee  of  fifteen  be  appointed 
by  the  President  to  take  this  subject  into  deliberate  consideration, 
and  to  report  at  the  next  annual  session  what  alteration,  if  any,  are 
necessary  to  adapt  the  proposed  nomenclature  to  general  use  in  the 
United  States. 

2.  That  this  committee  be  authorized  to  fill  up  any  vacancies 
which  may  occur  upon  it. 

3.  That  the  Committee  on  Publication  be  authorized  to  publish 
for  general  distribution  one  thousand  copies  of  the  English  and 
Latin  portions  of  this  nomenclature,  under  the  designation  of  the 
Proposed  Nomenclature,  prefacing  the  same  with  such  remarks  as 
may  be  deemed  necessary  to  secure  the  criticism  and  cooperation 
of  as  large  a  number  of  American  medical  men  as  practicable. 

4.  That  the  committee  hereby  appointed  be  directed  to  draw 
the  attention  of  the  Surgeon-General  of  the  Army,  of  the  Chief  of 
the  Bureau  of  Medicine  and  Surgery  of  the  Navy,  and  of  the 
Superintendent  of  the  Census,  to  the  question  of  their  official  adop- 
tion of  the  proposed  Nomenclature;  to  invite  them  to  appoint 
whom  they  see  fit  to  represent  them  on  this  committee;  and  to 
solicit  such  cooperation  as  may  be  necessary  to  accomplish  the 
purpose  desired,  viz. :  the  final  adoption  of  such  nomenclature  and 
classification  as  will  receive  the  conjoint  approval  of  the  official 
medical  bureau  of  the  government  and  of  the  general  profession. 

Stanford  E.  Chaille,  M.  D. ,  Chairman. 

Committee — S.  E.  Chaille,  La. ;  J.  J.  Woodward,  U.  S.  A.  ;  A. 
B.  Palmer,  Mich. ;  F.  F.  Smith,  Penn. ;  J.  F.  Heustis,  Ala. 

The  following  committee  of  fifteen  was  appointed:  Francis  G. 
Smith,  chairman ;  J.  J.  Woodward,  U.  S.  A. ;  R.  F.  Michel,  Ala. ; 
A.  B.  Palmer,  Mich. ;  S.  E.  Chaille,  La. ;  L.  P.  Yandell,  Jr. ,  Ky. ; 
Austin  Flint,  N.  Y. ;  Alonzo  Clark,  N.  Y. ;  Geo.  B.  Wood,  Penn. ; 
S.  H.  Dickson,  Penn. ;  E.  Jarvis,  Mass. ;  Theophilus  Parvin,  Ind. ; 
W.  M.  McPheeters,  Mo. ;  E.  M.  Snow,  R.  I. ;  N,  Pinkney,  U.  S.  N. 

The  Committee  on  Medical  Education  having  referred  matters 
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at  issue  to  State  Medical  Societies,  Dr.  E.  S.  Gaillard  of  Louisville, 

)ffered  the  following  motion : 

Moved,  That  the  adoption  of  a  uniform  rate  of  collegiate's  fees, 
$120,  being  the  minimum,  be  accepted  as  the  sentiment  and  desire 
of  this  Association. 

Dr.  Gaillard  stated  that  he  would  not  trespass  upon  the  time  of 
the  Association  in  speaking  upon  this  motion;  that  all  of  the  mem- 
bers present  were  fully  informed  upon  this  subject.  He  said  the 
profession  desired  to  learn  the  wish  and  decision  of  the  Association 
upon  this  all  important  question,  and  he  asked  a  full  expression  of 
opinion  and  a  full  vote  in  regard  to  it. 

Dr.  Sayre  of  New  York,  opposed  the  resolution,  but,  on  under- 
standing that  it  did  not  prohibit  an  increase  of  fees,  withdrew  his 
objections.  He  spoke  against  cheap  medical  colleges,  which  allured 
young  men  to  an  imperfect  medical  education,  who  were  afterward 
turned  back  to  the  plow. 

An  amendment  was  proposed  by  Dr.  Logan  of  Louisiana,  to 
make  the  minimum  $140  instead  of  $120. 

Dr.  Mussey  of  Ohio,  opposed  the  amendment,  and  stated  that 
the  fees  of  Ohio  had  to  be  kept  down  to  accord  with  the  fees  of 
Michigan  colleges.  The  location  of  the  college  and  the  cost  of 
living  made  the  difference.  A  hundred  and  forty  dollar  college  is 
considered  good,  simply  because  a  hundred  and  forty  dollars  is 
the  fee,  while  other  colleges  were  equally  as  good  where  the  fees 
were  only  eighty  dollars.  It  is  impracticable  to  accomplish  this 
change  at  once.  A  new  college  starts  and  comes  up  to  the  full 
standard  of  the  old  college  in  the  vicinity,  and  the  latter  comes 
down  with  its  fees.  The  new  college  must  come  down,  also,  in 
order  to  maintain  itself. 

Dr.  McPheeters  of  Missouri,  did  not  agree  with  Dr.  Mussey  that 
it  was  impracticable  to  lix  the  collegiate  fees  at  a  minimum  of  one 
hundred  and  twenty  dollars.  He  favored  the  original  resolution, 
without  amendment. 

Dr.  Palmer  of  Michigan,  alluded  to  the  remarks  of  Dr.  Sayre  of 
New  York,  disparaging  one-horse  and  cheap  colleges.  The  Uni- 
versity of  Michigan  was  established  and  allowed  a  donation  from 
the  General  Government  of  two  townships  of  land,  and  it  has  hus- 
banded its  resources  and  can  maintain  itself  with  moderate  fees. 
Under  the  organic  law  of  the  State,  citizens  of  Michigan  were 
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entitled  to  the  benefits  of  the  university  free  of  charge,  and,  as  a 
liberal  donation  had  been  made  by  the  General  Government,  stu- 
dents had  been  admitted  from  other  States  on  the  same  terms. 
Lately,  however,  a  small  fee  had  been  charged  for  students  from 
other  States  who  received  the  benefits  of  the  lectures.  We  come 
up  in  fees  just  as  far  as  we  think  is  for  the  advantage  of  the  insti- 
tution, and  we  do  not  go  beyond  that  point,  because  it  will  dimin- 
ish the  numbers.  We  are  willing  to  put  up  the  fees  for  students 
from  other  States  to  one  hundred  and  forty  dollars  if  neighboring 
States  will  make  the  same  requirements  from  their  students  as 
we  do. 

Dr.  Palmer  then  commenced  describing  the  great  advantages  of 
this  school,  when  Dr.  Gaillard  called  him  to  order;  stating  that  we 
were  present  to  discuss  principles  involved  and  not  to  listen  to 
eulogies  upon  special  schools. 

Dr.  Davis  of  Illinois:  I  do  not  object  to  discuss  the  fees,  but  I 
do  claim  that  it  is  out  of  place  to  advertise  the  superior  claims  of 
State  colleges  here.  We  have  had  no  more  illiterate  students  in 
our  Illinois  college  than  have  come  to  us  after  one  course  in  the 
University  of  Michigan. 

Dr.  Parvin  of  Indiana:  I  move  to  amend  by  striking  out  $140 
and  inserting  $100.  If  we  make  the  fees  of  colleges  uniform,  the 
next  step  will  be  to  make  the  fees  of  practitioners  uniform — the 
same  in  villages  of  the  West  as  in  the  city  of  New  York — and  that 
is  not  equitable  or  practicable. 

Dr.  Logan  of  Louisiana,  advocated  the  sum  of  $140  as  the  mini- 
mum of  collegiate  fees,  and  advocated  the  adoption  of  his  amend- 
ment. Lost. 

The  amendment  of  Dr.  Parvin,  to  fix  the  minimum  at  $100,  was 
also  lost. 

The  resolution  was  then,  as  originally  presented,  unanimously 
adopted. 

Special  committee  on  the  relative  advantages  of  Syme's  and 
Pirogoff's  mode  of  amputating  at  the  ankle — Dr.  G.  A.  Otis,  U. 
S.  A.,  chairman;  Dr.  J.  M.  Holloway,  of  Louisville,  Ky. 

Proposed  by  J.  J.  Woodward.  Approved. 

Dr.  Bemis  presented  from  Dr.  John  Waters  of  St.  Louis,  Mo.,  a 
paper  on  the  Doctrines  of  Force — Physical  and  Vital. 
vol.  8,  no.  11 — 55. 
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Dr.  Toner,  D.  C,  moved  that  a  Committee  on  Variola  be  ap- 
pointed— Dr.  J.  Jones,  chairman.  Adopted. 

Dr.  Pinckney,  U.  S.  N. ,  made  statements  concerning  relative 
grades  of  rank.  The  paper  was  ordered  to  be  spread  upon  the 
minutes. 

Association  adjourned  to  meet  at  9  o'clock  a.  m.,  May  7th. 
Fourth  day. — The  Association  met  at  9  o'clock,  Dr.  Baldwin  in 
the  chair. 

Reading  of  the  minutes  omitted. 

Dr.  Joseph  Jones  of  Louisiana,  presented  a  number  of  specimens 
of  pathology,  anatomy  and  natural  histoty.  The  explanations  were 
veiy  interesting,  and  received  with  applause. 

On  motion  of  Dr.  Garrish  of  Kentucky,  the  thanks  of  the  Asso- 
ciation were  tendered  to  Dr.  Jones. 

On  motion  of  Dr.  F.  G.  Smith  of  Pennsylvania,  the  following 
resolution  was  unanimously  adopted  by  a  vote  of  the  members 
present,  standing  as  a  mark  of  respect: 

Resolved,  That  the  thanks  of  this  Association  are  justly  due  and 
are  hereby  tendered  to  the  President  for  the  uniform  kindness  and 
courtesy  with  which  he  has  presided  over  its  deliberations,  and 
to  tbe  Committee  of  Arrangements,  the  physicians,  and  citizens  of 
New  Orleans  for  the  generous  hospitality  and  fraternal  kindness 
with  which  we  have  been  received  and  treated  during  our  sojourn 
in  their  city,  with  the  assurance  that  the  memories  of  this  visit  will 
always  be  among  the  brightest  and  most  enduring  of  our  lives. 

Resolved,  That  we  also  present  our  thanks  to  the  various  railroad 
and  steamboat  companies  who  have  so  liberally  extended  to  us 
facilities  of  transportation,  and  to  the  daily  press  for  their  efficient 
aid  in  reporting  the  proceedings  of  this  meeting. 

On  motion  of  J.  P.  Moore  of  Mississippi,  the  following  preamble 

and  resolution  was  adopted: 

Whereas  the  contract  system  is  contrary  to  medical  ethics, 

Resolved,  That  all  contract  physicians,  as  well  as  those  guilty  of 
bidding  for  practice  at  less  rates  than  those  established  by  a  ma- 
jority of  regular  graduates  of  the  same  locality,  be  classed  as  irreg- 
ular practitioners. 

The  following  reports  of  the  sections  followed: 

Section  on  Meteorology,  Medical  Topography  and  Epidemics 
reported.  Papers  accepted  and  referred  to  the  Committee  on 
Publications. 

Sections  on  Practical  Medicine  and  Obstetrics  reported  and  were 
accepted,  and  referred  to  Committee  on  Publication. 
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And  the  report  on  Training  of  Nurses  was  accepted  and  the 
resolutions  adopted. 

Section  on  Medical  Jurisprudence,  Hygiene  and  Physiology  re- 
ported.  Report  accepted  and  referred  to  Committee  on  Publication. 

Section  on  Surgery  proposed  that  their  report  be  received  with- 
out formality  and  be  l-eferred  to  the  Committee  on  Publication. 
Adopted. 

After  being  read,  the  report  was  accepted  and  ordered  to  be 
published. 

Section  on  Psychology,  the  same  disposition. 

The  President  appointed  Dr.  J.  M.  Toner  a  committee  of  one, 
at  Washington,  D.  C,  to  assist  the  Librarian  of  Congress  to  keep 
the  books  of  the  Association. 

On  motion  for  adjournment,  the  President  delivered  this  address, 
which  was  unanimously  accepted  and  ordered  to  be  published  in 
the  transactions  of  the  Association. 

Gentlemen: — Before  I  submit  the  motion  just  made,  and  which, 
when  adopted,  will  practically  close  my  official  relations  to  this 
body,  allow  me  to  return  you  my  most  cordial  and  grateful  thanks 
for  the  universal  kindness  which  I  have  received  at  your  hands. 
Whatever  my  future  lot  in  life  may  be,  the  world  holds  no  honors 
which  to  me  can  equal  those  conferred  by  you.  The  fraternal  good 
will  which  has  so  conspicuously  marked  your  deliberations  has 
been  to  me  a  matter  of  infinite  satisfaction  and  pride,  and  will  not 
be  the  least  among  the  grateful  memories  which  will  gladden  my 
heart  as  I  may  hereafter  review  the  incidents  of  my  official  connec- 
tion with  you. 

To  win  your  judgment  and  approval,  to  hold  up  the  dignity  of 
fellowship,  the  usefulness  of  association  and  the  interest  and  pros- 
perity of  the  profession  at  large  have  certainly  occupied  my  most 
anxious  thoughts  since  my  elevation  to  this  position ;  yet  to  cherish 
and  promote  the  intimate  and  cordial  relations  of  friendship  between 
the  individual  members  of  this  Association  against  all  sectional 
distinctions  or  geographical  lines,  has  also  been  among  the  chief 
objects  of  my  ambition  and  the  earnest  desires  of  my  heart. 
Could  I  now  believe  that  my  efforts  have  contributed  in  the  slight- 
est degree  to  enlarging  that  harmony  of  sentiment  and  fraternal 
feeling  which  has  been  so  apparent  throughout  this  meeting,  I 
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should  feel  that  I  bad  commenced  at  least  to  make  some  return  for 
the  great  honor  and  kindness  received  at  your  hands. 

It  now  only  remains  for  me,  gentlemen,  to  again  express  to  you 
my  thanks,  to  wish  you  a  safe  return  to  your  homes  and  labors,  a 
happy  reunion  with  your  friends  and  families,  and  to  pronounce 
that  sad  word,  over  which  the  heart  of  friendship  would  fain  linger, 
as  I  bid  you  an  affectionate  farewell. 

W.  O.  Baldwin,  President  A.  M.  A. 

The  Convention  adjourned  to  meet  in  Washington,  D.  C,  the 
second  Tuesday  in  May,  1870. 


Chemistry  of  the  Cinchona  Barks,  (Cincho-Quinine.) 

The  chemical  manipulation  of  the  Cinchona  or  Peruvian  Barks 
reveals  the  presence  in  them  of  quite  a  number  of  most  remarka- 
ble, complex  bodies.  No  vegetable  production,  except  the  poppy, 
affords  such  a  marvelous  combination  of  valuable  medicinal  principles 
as  the  loxa  and  calisaya  barks,  and  no  substances  have  been  studied 
with  greater  care  or  more  intense  interest  by  chemists.  Nothing 
short  of  the  subtle  chemical  forces  controlled  by  the  Infinite  One  could 
construct  from  the  elements  of  the  earth  and  air  a  bitter  principle 
like  quinia,  or  those  other  agents  associated  in  bark,  so  closely 
allied  to  it  physically  and  chemically.  A  handful  of  the  finely 
comminuted  fibres  of  the  yellow  bark,  which  resemble  physically  a 
dozen  other  varieties,  is  made  to  yield  by  the  chemist,  when  treated 
with  aqueous  and  alcoholic  liquids  and  acids,  a  dark,  bitter  solu- 
tion, unattractive  in  taste  and  appearance.  If  the  process  is  skill- 
fully conducted,  or  exhaustive  in  its  results,  there  remains,  beside 
the  solution,  a  portion  of  woody  fibre,  inert  and  almost  tasteless. 
It  holds  considerable  coloring  and  some  waxy  matter,  together 
with  a  little  tannin ;  but  the  active  chemical  or  medicinal  principles 
have  been  removed,  and  are  held  in  the  dark  liquid.  The  ex- 
hausted bark  is  not  entirely  worthless,  for  it  may  be  dried  and  used 
as  fuel.  But  what  of  the  dark  liquid?  From  this  the  chemist 
obtains,  beside  other  substances,  a  portion  of  beautiful,  white,  silky 
crystals;  not  wholly  of  one  distinct  kind,  but  of  several,  all  of 
which  possess  about  equal  chemical  and  therapeutical  importance. 
No  wonder  it  seems,  to  the  uninitiated  in  chemical  manipulation, 
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a  difficult  work  to  perform.  It  is,  however,  quite  easy  to  the  thor- 
oughly instructed.  The  first  principle  isolated  may  be  the  quinia. 
This  is  not  held  in  the  bark  in  its  naked  alkaloidal  condition,  but 
locked  up,  in  the  form  of  a  salt,  with  another  principle  called  kinic 
acid.  In  the  bark  it  is  kinate  of  quinine.  We  isolate  the  quinia, 
tear  it  from  its  embrace  with  kinic  acid,  throw  that  away,  force  it 
into  a  kind  of  matrimonial  alliance  with  sulphuric  acid,  and  in  this 
condition  of  sulphate  of  quinia  use  it  as  a  medicine.  This  kinic 
acid  marries  into  several  other  families  resident  in  the  bark,  prom- 
inent among  which  are  cinchonia,  cinchonidia,  quinidia,  etc.  Pre- 
cisely how  many  of  these  alkaloidal  principles  the  different  kinds 
of  barks  contain,  is  unknown ;  but  it  is  safe  to  assume  that  there 
are  as  many  as  four  others  which,  although  not  distinctly  pointed 
out,  are  tolerably  well  recognized.  These  kinates  are  all  kindred  in 
nature,  and  all  labor  to  the  same  end,  when  isolated  and  set  to 
work  as  therapeutical  agents  in  the  human  system. 

In  one  hundred  ounces  of  good  yellow  bark,  we  obtain  about 
two  and  three-fourths  ounces  of  quinia,  and  two  ounces  of  cinchona, 
with  variable  amounts  of  the  other  principles,  but  less  than  the 
two  named.  It  is  to  be  regretted  that  we  cannot  remove  the  differ- 
ent families  of  kinates  from  the  bark  in  their  natural  state  of  saline 
combination.  It  seems  reasonable  to  suppose  their  action  upon 
the  system  would  be  more  salutary  than  in  other  forms.  It  is  easy 
to  isolate  the  kinic  acid,  and  these  having  the  alkaloids,  the  kinates 
of  quinia,  cinchonia,  etc.,  can  be  reformed;  but  in  these  chemical 
changes  so  much  disturbance  to  natural  organic  combinations  is 
made,  that,  practically,  we  realize  no  marked  advantages.  It 
seems  unnatural  to  force  a  natural  alkaloidal  base  out  of  its  asso- 
ciation with  an  organic  acid,  and  recombine  it  with  a  mineral  acid. 
This  we  do  in  the  preparation  of  the  sulphate  of  quinia.  However, 
as  it  has  served  so  good  purpose  for  many  years,  it  is  not  best  to 
quarrel  with  the  theory. 

All  the  alkaloids  of  bark  possess  about  equal  febrifuge  and  tonic 
properties,  when  isolated  and  administered  in  that  condition.  This 
has  been  proved  over  and  over  again  by  all  competent  chemists 
and  physicians,  from  Drs.  Gomez,  Duncan,  Pelletier,  Caventou, 
down  to  the  time  of  Liebig's  researches,  a  quarter  of  a  century 
ago,  and  from  that  time  to  the  present  by  a  hundred  careful  chem- 
ical and  medical  observers. 
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How  the  one  alkaloid,  quinia,  came  to  supercede  the  others,  and 
drive  them  into  the  background,  is  easily  understood,  when  we 
remember  that  it  was  about  the  first  that  was  distinctly  eliminated, 
studied,  and  experimented  with;  and  the  eclat  it  acquired  caused 
everything  else  to  be  neglected.  The  natural  bark,  holding  all  the 
alkaloids,  the  quinia,  cinchonia,  quinidia,  etc.,  has  always  been 
observed  to  produce  more  efficient  and  prompt  results,  both  as  a 
tonic  and  febrifuge,  than  the  quinia,  or  either  of  the  other  princi- 
ples in  themselves;  but  holding  also,  as  it  does,  tannin,  gum, 
starch,  fibrine,  and  coloring  matter,  all  of  which  are  medicinally 
interfering  or  inert,  its  use  is  rendered  inconvenient  and  inadmissi- 
ble in  many  cases.  Beside,  it  is  apt  to  produce  disturbance  of  the 
gastric  functions  of  an  unpleasant  character.  Acting  upon  the 
idea  that  the  natural  alkaloidal  principles  of  bark,  in  their  simple, 
unchanged  condition,  separated  from  the  gross,  woody,  and  other 
matters,  would  better  subserve  all  therapeutical  ends  than  the  barks 
themselves,  or  any  one  of  the  alkaloids  separately  employed,  we 
have  prepared  Cincho-Qdinine. 

Cincho-quinine  contains  no  external  agents,  as  sugar,  licorice, 
starch,  magnesia,  etc.  It  is  wholly  composed  of  the  bark  alkaloids. 
1st,  quinia;  2d,  cinchona;  3d,  quinidia;  4th,  cinchonidia;  5th,  other 
alkaloidal  principles  present  in  barks,  which  have  not  been  dis- 
tinctly isolated,  and  the  precise  nature  of  which  are  not  well  under- 
stood. In  the  beautiful,  white  amorphous  scales  of  cincho-quinine, 
the  whole  of  the  active  febrifuge  and  tonic  principles  of  the  cin- 
chona barks  are  secured  without  the  inert,  bulky  lignin  gum,  etc. 
It  is  believed  to  have  these  advantages  over  sulphate  of  quinine: 
1st,  it  suits  the  patient  better;  2d,  is  not  unpleasantly  bitter;  3d, 
is  much  cheaper;  4th,  it  meets  indications  not  met  by  that  salt. 

Cincho-quinine  admits  of  several  pleasant  forms  of  administra- 
tion. 1st.  It  may  be  given  in  pill  form,  mixed  up  with  some  pleas- 
ant, inert  substance.  2d.  It  may  be  spread  upon  bread  and  butter, 
and  taken  in  that  way.  3d.  It  may  be  given  suspended  in  milk  or 
syrups,  or  in  sweet  wine,  mixed  with  sugar.  4th.  When  it  is  taken 
in  one  or  two  grain  doses  as  a  single  tonic,  most  patients  will  not 
object  to  placing  it  upon  the  tongue  and  swallowing  it  with  the 
saliva.  Its  action  will,  in  many  cases,  be  promoted  by  using  in 
connection  a  glass  of  weak  lemonade,  sour  wine,  or  some  slightly 
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acid  drink.  If  mixed  with  acid  wines,  or  sour  liquids  of  any  kind, 
a  great  increase  in  bitterness  is  developed,  not  enough,  however, 
to  render  it  unpleasant  to  most  patients.  If  eight  or  ten  grains 
are  placed  in  a  glass  of  water,  and  a  few  drops  of  acetic  acid  added, 
a  clear  solution  is  produced,  which  is  very  bitter.  It  is  doubtful 
if  it  can  be  placed  in  a  form  suited  to  hypodermic  use.  But  few 
experiments  have,  however,  been  made  in  this  direction. 

In  intermittents,  cincho-quinine  may  be  given  in  5,  10,  20,  or 
even  30  grain  doses,  the  same  as  sulphate  of  quinine.  As  an  intro- 
duction to  the  treatment  of  fever  and  ague  with  cincho-quinine,  an 
ipecac,  or  other  emetic,  is  often  of  the  greatest  service.  Ten  or 
twenty  grains  of  cincho-quinine,  or  of  'sulphate  of  quinine,  might 
as  well,  so  far  as  medicinal  effect  is  concerned,  be  dissolved  in  the 
contents  of  a  waste  bucket,  as  in  a  stomach  loaded  with  food  and 
the  attendant  juices.  The  remedy  must  act  upon  the  walls  of  the 
stomach  and  the  connecting  organs,  to  produce  constitutional 
effects. 

In  a  recent  visit  to  the  wards  of  the  United  States  Marine  Hos- 
pital, Chelsea,  Dr.  Graves,  the  physician  in  charge,  politely  invited 
us  to  thoroughly  examine  the  numerous  intermittent  patients,  with 
reference  to  his  treatment  of  this  disease,  it  being  based  upon  the 
use  of  emetics  prior  to  administering  the  bark  preparations.  We 
believe  the  wards  of  no  hospital  in  the  world  can  show  more  cases 
of  prompt  and  thorough  recovery  from  the  affection  than  this.  It 
is  not  probable  that  the  marked  beneficial  influence  of  the  emetic 
is  due  alone  to  its  work  as  an  evacuator,  but  its  general  influence 
on  the  system  admirably  prepares  it  for  the  use  of  antiperiodics. — 
Boston  Journal  of  Chemistry . 


The  Half-Yearly  Compendium. — The  number  of  this  periodical 
for  January  has  now  appeared.  It  is  full  of  the  choicest  selections 
on  all  branches  of  medical  science,  and  should  be  in  the  hands  of 
every  physician.  No  synopsis  of  professional  works,  or  articles,  at 
all  compare  with  it,  either  in  the  diversity  of  sources  consulted,  or 
the  number  of  valuable  facts  accumulated. 

The  annoying  delay  in  the  publication  of  this  number  will  be 
avoided  in  future.  The  next  number  may  be  confidently  looked 
for  by  July  10th. — Medical  and  Surgical  Reporter . 
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Creasote  in  Typhoid  Fever. 

M.  Pecholier  of  Montpelier,  has  recently  been  conducting  a  series 
of  interesting  researches  on  the  action  of  creasote  in  typhoid  fever. 
Conceiving  the  disease  to  be  one,  totius  substantia;,  depending  on 
certain  changes  in  the  blood,  caused  by  the  action  of  an  organized 
ferment,  which  draws  from  the  blood  the  materials  necessary  for 
its  nutrition,  and  exhales  those  thrown  off  by  its  decomposition, 
M.  Pecholier  has  been  led  to  employ  creasote  as  an  anti-fermentive 
agent.  Sixty  patients  at  the  Hopital  St.  Eloi  were  chosen  as  the 
subjects  of  the  experiment.  Every  day  a  draught  containing  three 
drops  of  creasote,  two  of  essence  of  lime,  ninety  grammes  of  water, 
and  thirty  grammes  of  orange-flower  water  was  administered  to  the 
patients.  At  the  same  time,  enemata  were  given,  containing  from 
three  to  five  drops  of  creasote.  M.  Pecholier  states,  as  the  result 
of  his  experiments,  that  creasote  employed  in  weak  doses,  either 
in  draughts,  injections,  or  in  the  form  of  vapor,  at  the  outset  of 
typhoid  fever,  acts  powerfully  in  diminishing  the  intensity  of  the 
disease,  and  shortening  its  duration.  M.  Pecholier  adds  that  the 
employment  of  the  remedy  as  a  prophylactic  agent  in  schools,  gar- 
risons, hospitals,  etc.,  during  epidemics,  would  be  of  extreme  effi- 
cacy.— Lancet. 


Murder. — A  slip  giving  the  report  of  deaths  in  the  city  of  Prov- 
idence, R.  I.,  during  the  month  of  May,  1869,  has  been  sent  us 
with  the  following  passages  marked: 

"There  were  two  murders  in  the  month  of  May,  which  are  only 
counted  in  the  above  table  as  one  death,  under  the  head  of  criminal 
abortion.  The  victims  were  a  young,  healthy,  married  woman  and 
her  unborn  child.  From  some  foolish  reason,  at  any  rate  with  no 
good  and  sufficient  reason,  she  consented  to  do  violence  to  the  laws 
of  her  being,  to  prevent  the  high  object  of  the  marriage  relation, 
and  to  become  accessory  to  the  murder  of  her  own  offspring.  In 
so  doing  she  lost  her  own  life.  It  would  be  well  if  her  death 
might  be  a  warning  to  others,  and  if  all  would  remember  that  this 
crime  can  never  be  done  with  safety.  It  is  always  murder  of  one 
human  being;  there  is  always  possible  danger  to  the  life  of  the 
mother;  there  is  always  certain  injury  to  her  health  and  happiness. 

"  The  murderer  in  this  case  received  twenty-five  dollars  for  his 
services  in  killing  two  human  beings.  He  assured  the  deluded 
woman  that  there  was  no  danger,  but  exacted  from  her  a  solemn 
promise  that  'whatever  might  happen,  she  would  not  tell  any  one 
of  his  crime.'  Edwin  M.  Snow,  M.  D., 

Superintendent  of  Health  and  City  Registrar." 
— Boston  Medical,  Journal. 
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Editorial  Department. 

Medical  Volcanic  Eruptions. 

There  are  certain  pent-up  forces  which  annually  require  to  be  "let  off"  in  order 
to  preserve  the  medical  profession  from  working  upon  too  high  pressure.  After  the 
recent  eruptions  upon  the  subjects  of  medical  education,  college  fees  and  elevation 
of  the  status  of  the  profession  have  passed,  we  shall,  no  doubt,  return  to  our  usual 
efficiency  and  usefulness  as  earnest  workers  and  thinkers  in  the  most  educated,  hon- 
ored and  useful  profession  in  the  world.  There  are  defects  in  our  system  of  medical 
education;  all  systems  of  education  are  doubtless  capable  of  great  improvement, 
and  consequently  may  be  said  to  possess  defects.  The  great  body  of  so-called  edu- 
cated men,  are  poorly  educated;  but  very  few  of  the  number,  comparatively,  ever 
attain  to  any  great  eminence  or  high  state  of  perfection.  Education  does  not  con- 
sist alone  in  knowledge  of  language,  mathematics  or  science.  It  cannot  be  said 
that  a  man  is  educated  because  he  has  passed  the  university  curriculum  and  received 
its  honors;  many,  alas  !  have  done  this,  and  are  still  quite  uneducated.  It  may  be 
no  fault  of  our  institutions  of  learning  that  the  graduates  as  a  body  do  not  attain  to 
much  perfection  of  knowledge;  if  a  few  attain  this,  it  is  all  that  can  be  expected  of 
poor  human  nature.  Those  who  know  it  best,  understand  why  it  is  that  many  are 
called,  while  but  few  are  chosen  to  be  bright  and  shining  lights  in  the  world. 

We  have  noticed  an  editorial  article  in  one  of  our  exchanges  with  some  surprise, 
since  it  contains  views  so  wholly  at  variance  with  our  most  earnest  convictions  as 
to  the  true  comparative  merit  of  the  medical  profession  in  this  country  and  Europe, 
and  also  the  relative  rank  of  the  medical  profession  with  the  other  professions. 
We  do  not  propose  to  devote  space  to  a  discussion  which  can  end  in  no  good,  but 
cannot  withhold  from  our  readers  a  reply  by  Prof.  S.  D.  Gross  of  Philadelphia, 
which  is  moderate,  truthful  and  convincing.  We  only  desire  to  suggest  to  our 
worthy  cotemporary  that  the  only  educated  men  are  those  who  have  learHed  to 
think  and  reason  for  themselves,  and  that  no  other  profession  can  at  all  compare  in 
its  training  in  this  respect  with  the  medical  profession.  The  legal  mind,  it  is  true, 
weighs  evidence  with  eminent  ability,  the  theological  scholar  often  draws  conclus- 
ions from  assumed  premises  with  wonderful  ingenuity,  but  it  is  reserved  for  the 
physician  to  more  thoroughly  test  his  facts,  or  supposed  facts;  to  weigh  the  grains 
of  proof  with  more  even  and  more  carefully  adjusted  balance,  to  gather  truth  and 
reject  error  upon  a  more  perfect  scale  than  is  done  by  any  other. 

This  much  for  the  medical  profession  of  all  countries,  but  read  Dr.  Gross  for  the 
medical  profession  of  this  country. 

AMERICAN  vs.  EUROPEAN  MEDICAL  SCIENCE. 

LETTER  FROM  PROF.  S.  D.  GROSS. 

To  the  Editor  of  the  Medical  Record: 

Dear  Sir: — In  the  editorial  of  your  journal  of  the  15th  instant,  entitled  "American 
vs.  European  Medical  Science,"  you  indulge  in  a  criticism  upon  the  American 
profession,  which,  whether  just  or  unjust,  is,  to  say  the  least,  exceedingly  severe,  if 
not  ungenerous.  The  impression  which  the  article  will  make  upon  our  foreign 
brethren,  both  in  Great  Britain  and  on  the  continent,  will  be  anything  but  flattering 
to  our  national  pride,  and  will,  if  allowed  to  have  its  sway,  tend  to  confirm  the  dis- 
paraging opinions  expressed  of  us  by  Sir  Dominic  Corrigan  and  others  at  the  meet- 
vol.  8,  no.  1  I  — 56. 
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ing  oi'tbe  British  Medical  Association  at  Dublin,  in  August,  18G7.  I,  for  one,  must 
enter  rny  caveat  against  such  sweeping  assertions. 

You  say  practitioners  of  medicine  may  be  divided  into  three  classes — surgeons, 
nurses  and  physicians  -to  the  first  of  whom  you  generously  concede  the  palm  of 
superiority  over  European  surgeons,  while  to  the  physicians  you  assign  not  only  a 
low,  but,  in  my  judgment,  a  contemptible  rank,  without  education,  skill,  or  scien- 
tific attainments.  The  reuson  for  this  superiority,  you  think,  is  obvious.  It  has, 
to  use  your  expression,  grown  out  of  the  necessities  of  our  pioneer  life.  "There- 
fore, as  operative  surgeons,  as  inventors  of  mechanical  appliances,  we  lead  both 
continents."  American  surgeons  will  hardly  endorse  this  assertion.  They  will 
hardly  admit  that  they  are  mere  operators  and  inventors  of  mechanical  appliances. 
They  believe  that  they  are  entitled  to  higher  praise,  and  to  a  more  dignified  position 
in  the  scale  of  science  and  talent,  if  not  actual  genius.  If,  as  Chassaignac  justly 
remarked,  in  the  presence  of  my  colleague,  Prof.  Pancoast  and  myself,  America  at 
this  moment  wields  the  surgical  sceptre  of  the  world,  the  expression  must  have 
been  designed  to  convey  something  more  than  mere  mechanical  perfection.  An  oper- 
ation is  one  thing,  and  a  very  great  thing,  when  it  is  properly  done;  but  it  is  a 
much  greater  thing  to  know  when  it  ought  to  be  done,  or,  in  other  words,  what  are 
the  conditions  of  the  part  and  system  which  render  such  a  procedure  necessary,  and 
what  are  the  circumstances  which  will  enable  a  man  to  tolerate  the  interference. 
I  have  always  had  the  greatest  respect  for  a  surgeon  who,  when  the  emergencies 
require  it,  can  dexterously  cut  oft'  a  limb,  excise  a  tumor,  or  ligate  an  artery;  but 
that  feeling  would  be  vastly  diminished  if.  after  the  operation  was  over,  I  should 
find,  upon  careful  inquiry,  that  the  knife  had  been  employed  unnecessarily,  or  with- 
out that  judgment  and  regard  for  life  which  every  surgeon,  worthy  of  the  name, 
should  possess,  in  order  to  fit  him  for  a  safe  professional  guide.  I  have  always 
maintained — and  I  think  in  this  opinion  every  rational  person  will  coincide  with 
me — that  it  is  impossible  for  a  man  to  be  a  surgeon,  in  the  proper  and  more  exalted 
sense  cf  that  term,  unless  he  is  a  good  physician,  thoroughly  familiar  with  the  prin- 
ciples and  practice  of  the  healing  art,  considered  in  its  widest  bearing.  The  num- 
ber of  such  practitioners  in  this  country  is  legion.  They  are  to  be  found  everywhere, 
in  the  smaller  towns  and  villages  as  in  the  larger  cities,  which  are,  perhaps,  too 
generally  supposed  to  contained  all  the  science,  wisdom,  and  skill  of  a  nation;  a 
conclusion  certainly  not  borne  out  by  the  facts  of  the  case  either  in  the  United 
States  or  in  Europe. 

It  is  said  that  the  proof  of  the  pudding  is  in  the  eating.  If  we  compare  the 
results  of  the  practice  and  operations  of  American  with  those  of  European  surgeons, 
it  will  be  found  that  they  are  fully  up  to  the  general  average,  if,  indeed,  not  far  in 
advance.  This  statement  is  true  alike  of  our  civil  and  military  experience.  Where 
are  there  better,  more  enlightened,  more  able,  skillful,  or  scientific  surgical  stalfs 
than  are  to  be  daily  seen  in  the  wards  of  the  hospitals  of  Philadelphia,  New  York, 
Boston,  Baltimore,  Richmond,  Chicago,  St.  Louie,  Cincinnati,  Louisville,  New 
Orleans,  and  other  cities?  Comparisons  are  odious.  In  my  visits  last  summer 
to  the  hospitals  of  France,  Italy,  Austria,  Prussia,  Holland.  Belgium,  England, 
Scotland  and  Ireland,  I  saw  nothing  to  induce  the  belief  that  the  surgeons  of  those 
institutions,  many  of  them  veterans,  whose  names  are  as  familiar  to  the  American 
medical  profession  as  household  words,  are,  in  any  respect,  superior  to  the  same 
class  of  men  among  us.  either  in  general  or  professional  intelligence,  in  the  art  of 
diagnosis,  in  therapeutic  refinement,  or  in  manual  dexterity.    I  take  it  for  granted 
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that  human  nature,  civilized,  refined  and  cultivated,  is  pretty  much  the  same  in  all 
enlightened  countries,  and  that  professional  superiority  frequently  exists  more  in  the 
imagination  than  in  the  reality. 

Are  the  invention  and  application  of  mechanical  appliances  mere  mechanical 
affairs,  requiring  neither  thought,  talent,  nor  genius?  Was  the  invention  of  print- 
ing, of  steam  navigation,  of  photography,  and  of  a  hundred  other  useful  arts,  a 
mere  matter  of  chance,  or  was  it  the  result  of  "  brains,"  of  genius,  of  the  highest 
reasoning  faculties  of  which  human  nature  is  capable?  Let  history  answer  these 
questions.  Harvey  discovered  the  circulation  of  the  blood  only  after  the  most  labo- 
rious observations  and  experiments,  aided  by  the  light  of  the  inductive  philosophy; 
and  years  elapsed  before  our  own  Sims  was  enabled  to  perfect  his  operation  for  the 
cure  of  one  of  the  most  loathsome  affections  incident  to  the  female  sex.  There  is  a 
German  adage,  not  over-refined,  but  so  applicable  to  the  present  topic,  that  I  can 
not  refrain  from  quoting  it:  "A  blind  hog  occasionally  finds  an  acorn" — that  is, 
chance  sometimes  reveals  a  great  truth  to  a  stupid  fellow;  but,  generally  speaking, 
a  great  truth  can  only  be  solved  by  great  labor,  talent  and  genius. 

The  late  war — the  unhappy  war,  as  it  is  so  justly  styled — produced  the  best  mili- 
tary surgeons  the  world  ever  saw;  fertile  in  all  kinds  of  resources,  skilled  in  the 
application  of  remedies,  thoroughly  acquainted  with  the  laws  of  hygiene,  and  most 
adroit  in  the  use  of  the  knife.  They  showed  a  familiarity  with  the  most  minute 
details  of  their  profession,  and  a  complete  knowledge  not  only  of  "mechanical 
appliances,"  but  of  the  higher  principles  of  the  healing  art. 

It  is  news  to  me,  as  it  will  be  to  many  others,  to  learn  as  I  do  fe?r  the  first  time, 
that  there  is  a  class  of  practitioners  on  this  side  of  the  Atlantic  called  nurses.  You 
say:  "As  nurses  we  are  surely  as  good  as  the  Europeans.  We  are  all  acquainted 
with  practitioners  of  medicine  who  have  little  surgical  ability,  and  no  profound  or 
philosophical  attainment  in  science,  who  have  no  status  in  the  profession,  but  who 
succeed  in  obtaining  large  and  lucrative  practice,  and  are  successful  with  their 
cases,  and  are  very  popular  with  their  patients."  Wish  to  Heaven  there  were  more 
of  such  practitioners.  Though  fools  they  may  be,  they  are,  according  to  your  own 
showing,  successful  with  their  cases,  and  are  very  popular  with  their  patients. 
Could  learning  and  science  accomplish  more?  Good  nursing,  as  some  one  has 
justly  said,  is  half  the  battle  in  the  treatment  of  disease.  If  the  other  part  be  as 
well  done,  recovery  will  almost  be  certain. 

11  As  physicians,  we  are  just  as  certainly  inferior  to  the  Europeans."  You  seem 
to  think  that  a  medical  practitioner  cannot  be  good  for  anything  unless  he  is  a  great 
scholar,  equal,  in  point  of  attainments,  to  the  leading  scientific  men  of  older  coun- 
tries, in  England,  France  and  Germany;  and  in  support  of  this  assertion  you  quote 
the  language  of  Dr.  John  Brown  of  Edinburgh,  the  author  of  Rah  and  his  Friends, 
of  Horse  Subsecivse,  and  other  charming  productions.  "A  physician  is  a  man  of 
universal  acquirements."  Your  editorial  says  "a  man  may  be  a  dexterous  surgeon, 
or  a  kind  and  amiable  nurse,  without  even  knowing  his  alphabet,  tut  no  one  can 
become  a  thorough,  comprehensive  physician  without  scholarship."  Now  all  this 
sounds  very  well,  and  is  equivalent  to  saying  that  a  butcher  may  cut  up  an  ox  most 
dexterously  without  a  knowledge  of  mathematics.  A  surgeon  is  no  longer,  as  has 
been  already  stated,  the  mere  servant  of  the  physician,  a  mere  operator,  a  mere 
mechanic,  a  position  to  which  your  language  would  reduce  him;  but  he  is  an  edu- 
cated man,  a  thinking  man,  a  man  who  uses  his  scalpel  with  brains,  who  knows 
what  he  is  about,  what  is  required  of  him  to  afford  his  patient  the  beat  chance  for 
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limb  and  life.  "A  physician  is  a  man  of  universal  acquirements."  I  was  at  Edin- 
burgh last  autumn,  and  I  am  sorry  that  the  genial  author  of  Rab  and  his  Friends 
did  not  show  me  this  extraordinary  personage.  He  himself  is  a  learned  physician, 
and  Sir  James  Y.  Simpson,  as  we  all  know,  abounds  in  varied  knowledge.  The 
Father  of  Medicine,  nearly  twenty-five  centuries  ago,  made  this  pithy  and  oft-quoted 
remark:  "Life  is  short,  and  art  is  long."  Let  us  not  forget  this  wise  saying  in  an 
age  when  the  physician  has  so  much  to  learn. 

"In  our  country  we  have,  as  a  rule,  been  compelled  to  make  thought,  philoso- 
phy, science,  attainments,  culture,  secondary  to  food,  raiment,  shelter,  in  the  per- 
petual battle  of  existence."  I  do  not  see  that  this  rule,  of  which  you  here  speak,  is 
peculiar  to  the  United  States,  or  to  any  one  of  the  learned  professions.  The  med- 
ical students  of  Europe  are,  as  a  rule,  as  poor  as  our  own,  if,  indeed,  not  more  so; 
and  they  have,  therefore,  just  as  much  incentive,  when  they  obtain  their  degree,  to 
exert  themselves  for  food,  raiment  and  shelter.  It  is  with  them,  as  with  us,  with 
rare  exceptions,  a  perpetual  battle  for  existence.  They  have  no  more  leisure  than 
we  have;  they  have  no  moreweaith;  they  have  no  more  brains;  they  have,  as  a 
bedy,  little,  if  any,  more  scholarship,  thought,  philosophy,  science,  attainment  or 
culture.  The  American  mind  is  the  most  active  mind  in  the  world;  and,  if  the 
American  physician  is  not  as  highly  educated  as  the  English,  French  and  German — 
if  he  does  not  know  as  much  Greek  and  Latin,  mathematics,  astronomy,  and  the 
more  abstruse  branches  of  a  university  education — he  may  justly  pride  himself  upon 
his  superiority  of  common  sense,  of  Yankee  ingenuity  and  smartness,  seldom  found 
in  the  same  degree  in  any  class  of  citizens  in  the  old  world.  This  Yankee  shrewd- 
ness is  a  necessary  outgrowth  of  the  genius  of  our  free  institutions,  where  every  one 
thinks  and  acts  for  himself,  and  where  every  boy,  before  he  is  fifteen  years  of  age, 
is  essentially  a  "live"  man.  Our  partridges  often  run  about  with  a  part  of  the 
shell  upon  their  backs,  and  our  children  often  kick  lustily  before  they  have  fairly 
escaped  from  the  secundines  of  the  mother.  In  Europe,  especially  on  the  conti- 
nent, every  one  swears  by  the  sleeve  of  his  master;  and  the  consequenee  is  that  the 
mind  of  the  pupil  is  still  in  a  state  of  bondage  long  after  he  leaves  the  university. 

But  is  it,  as  you  assert,  a  fact  that  great  scholarship  is  essential  to  the  formation 
of  a  great  physician?  What  constitutes  a  great  physician?  Is  it  a  knowledge  of 
the  ancient  and  modern  languages?  or  is  it  a  knowledge  of  anatomy,  physiology, 
pathology,  diagnosis,  materia  medica  and  therapeutics?  "Which  would  a  man,  struck 
down  by  disease  or  accident,  rather  have,  if  he  could  have  his  choice — the  great 
medical  scholar,  or  the  great  physician,  destitute  of  ancient  lore,  but  thoroughly 
versed  in  the  mysteries  of  the  healing  art,  with  all  the  resources  of  a  fertile  mind, 
quick  to  perceive  the  varying  changes  in  his  patient's  condition,  and  ever  ready  to 
interpose  the  necessary  remedies?  It  is  not  difficult  to  perceive  upon  whom  the 
choice  would  fall. 

I  do  not  wish  by  the  foregoing  remarks  to  disparage  learning  in  the  physician. 
By  no  means.  At  the  Teachers'  Convention  at  Cincinnati,  in  1867,  no  one  went 
farther  in  this  particular  than  myself;  and  I  hope  that  the  day  is  not  distant — I  wish 
to  God  it  would  be  here  to-morrow — when  our  medical  schools  will  wake  up  upon 
this  subject,  and  care  more  for  the  welfare  of  their  pupils  than  the  welfare  of  their 
pockets.  All  I  desire  is  to  show  that  great  scholarship  is  not  essential  to  the  forma- 
tion of  a  great  physician;  or,  in  other  and  more  comprehensive  terms,  that  a  man 
may  be  a  most  accomplished  practitioner  of  medicine,  eminently  skilled  in  all  that 
pertains  to  his  pursuit,  and  yet  be  a  very  poor  general  scholar,  unable  to  conjugate 
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a  Greek  or  Latin  verb,  or  to  construe  correctly  a  Greek  or  Latin  sentence.  If  the 
medical  profession  of  the  present  day  is  not  as  learned  as  it  was  in  former  times,  it 
is  far  more  scientific  and  far  more  able  to  cope  successfully  with  disease.  Medicine 
is  a  progressive  science,  and  such  have  been  its  strides  within  the  last  quarter  of  a 
century  that  it  takes  all  the  time  which  a  man  can  snatch  from  his  daily  toil  to  keep 
himself  on  a  level  with  it.  Just  in  proportion  as  he  wanders  from  Lis  profession 
does  he  slight  its  requirements  and  its  solemn  duties. 

"  In  all  our  American  colleges  medicine  has  ever  been,  and  is  now,  the  most 
despised  of  all  the  professions  which  liberally-educated  men  are  expected  to  enter. 
A  few  years  ago  an  instructor  in  a  leading  university  said  to  two  young  students, 
who  were  commencing  their  labors  as  medical  students:  'Don't  study  medicine; 
anybody  can  be  a  doctor.  Study  law  or  theology.'  I  should  be  sorry  to  think  that 
this  statement  embodied  a  general  truth.  My  conviction  is  that  the  professors  of 
our  literary  colleges  have  a  high  respect  for  the  talents  and  learning  of  the  medical 
profession.  In  no  country  in  the  world  do  physicians  occupy  so  elevated  a  social 
position  as  in  the  United  States.  So  far  as  my  experience  extends,  this  feeling  is 
universal,  not  peculiar  to  any  particular  section,  town,  or  city.  In  refinement,  in 
general  culture,  in  force  of  intellect,  and  in  scientific  attainment  they  have  not,  I 
am  bold  to  say  it,  their  superiors  in  either  of  the  other  professions;  while  in  benev- 
olence, in  charitable  acts,  and  in  scientific  research  they  are  far  in  advance  of  them. 

"Study  law  or  theology,"  says  this  sage  instructor.  And  what,  if  you  do?  Are 
lawyers  and  divines,  as  a  body,  more  refined,  learned,  moral,  or  wise  than  medical 
men?  If  they  are,  it  would  require  a  long  search,  even  with  the  aid  of  a  much 
larger  lantern  than  Diogenes  employed  to  find  a  man,  to  furnish  the  proof.  There 
are,  and  always  must  be,  uneducated,  coarse,  ignorant  men  in  every  profession,  the 
clerical  not  excepted.  It  could  not  from  the  very  nature  of  things  be  otherwise; 
and  what  is  true  of  this  country  is  true,  to  a  greater  or  less  extent,  of  every  country 
under  heaven.  'Anybody  can  be  a  doctor  !'  Nothing  is  more  true;  but  it  is  also 
true  that  anybody  can  be  a  lawyer  or  a  preacher. 

"The  profession  in  America  has  been  inclined  to  discourage  rather  than  encour- 
age original  thought  amongst  its  members."  I  agree  with  you,  perfectly,  Mr.  Editor, 
in  this  opinion.  It  is,  unfortunately,  too  much  the  custom  of  our  physicians  to 
depreciate  each  other,  and  yet  there  are  many,  many  noble  exceptions.  American 
writers — young  ones  in  particular — would  rather,  it  seems  to  me,  at  any  time — per- 
haps merely  to  display  their  scholarship— quote  a  foreign  than  an  American  book, 
although  the  former  should  be  far  the  inferior  in  all  the  requisites  of  a  great  work. 
With  all  our  independence  and  liberalized  notions,  we  are  still,  in  a  very  striking 
degree,  toadies.  The  time  has  come  when,  as  a  great  profession,  we  should  do 
justice  to  ourselves,  by  encouraging  one  another  in  everything  that  is  good  and 
useful,  cultivating  good  feeling,  improving  our  system  of  medical  education,  rousing 
our  schools  to  a  stern  sense  of  their  duty,  and  fostering  and  improving  our  medical 
literature.  Jealousy  should  be  banished  from  among  us;  and  every  man,  however 
humble  or  deficient  in  the  scholarship  of  which  you  so  much  complain,  should 
endeavor  to  do  all  he  can  to  advance  the  honor  and  glory  of  his  profession. 

You  seem  to  think  that  our  delegates  at  the  recent  International  Congress  at 
Paris  fully  deserved  the  "snubbery"  which  they  received — not  as  individuals,  but 
as  members  of  our  profession — from  their  French  brethren.  My  impression,  from 
all  I  have  seen  of  the  Parisian  physicians  and  surgeons,  is  that  they  intended  no 
such  slight.    The  Congress  was  essentially  a  French  affair  from  beginning  to  end, 
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intended  to  enable  a  few  Frenchmen  to  ventilate  themselves,  as,  I  am  told,  they  did, 
to  the  great  disgust  of  many  of  the  delegates  of  other  countries.  Paris  is  the  hub 
of  the  universe,  and  consequently  all  outsiders  are  barbarians.  The  French  are  the 
most  polite  impolite  people  in  the  wide,  wide  world.  They  know  nothing  of  our 
language,  and  are  as  ignorant  of  our  profession  as  the  Sioux  Indians.  Our  English 
brethren,  who  know  us  much  better,  fully  appreciate  us,  and  speak  in  the  warmest 
praise  of  our  wonderful  progress  and  elevated  position. 

Like  yourself,  I  sigh  for  the  coming  of  a  golden  age  for  our  honored  and  beloved 
profession.  I  may  not  witness  its  advent,  but  assuredly  the  time  will  come  wheu 
America  will  yield  the  medical  sceptre  of  the  world  as  she  now  does,  in  the  opinion 
of  Chassaignac,  yourself,  and  many  others,  that  of  surgery.  Hundreds  of  young 
men,  good  and  true,  thoroughly  educated,  eminently  scientific,  abounding  in  indus- 
try, fidelity  and  ambition,  are,  like  so  many  bees,  busy  at  work  in  every  town  and 
city  in  this  great  country,  collecting  honey  from  every  flower,  and  throwing  it  into 
the  great  storehouse  of  the  profession.  Never  was  there  such  industry,  such  talent, 
such  genius,  such  patient  labor  as  there  is  at  the  present  moment  among  the  medical 
men  of  the  Western  World.  I  almost  wish  myself  young  again,  that  I  might  engage 
in  the  great  race  of  glory  and  renown  that  are  sure  to  be  the  lot  of  the  young  phy- 
sicians and  surgeons  of  this  prolific,  this  illustrious  age. 

I  have  no  desire  to  criticise  your  remarks  respecting  Philadelphia,  in  one  of  the 
closing  paragraphs  of  your  editorial.  I  only  wish  that  they  had  never  been  written. 
So  far  as  my  information  extends,  I  am  right  when  I  assert  that  the  very  best 
understanding  has  always  existed  between  the  medical  men  of  Philadelphia  and 
those  of  New  York;  and  I  am,  therefore,  sorry  that  you  have  indulged  in  expres- 
sions which  cannot  fail  to  wound  the  feelings  of  a  large  number  of  the  physicians  of 
the  "City  of  Brotherly  Love." 

I  have  the  honor  to  be.  dear  sir,  very  truly  and  respectfully,  your  friend  and 
obedient  servant,  S.  D.  Gross. 

Philadelphia,  May  20,  1869. 


The  late  Dr.  Alden  March. — The  Albany  papers  contain  extended  obituaries 
of  the  late  Dr.  Alden  March,  who  died  on  Thursday  morning,  17th  instant.  He 
was  born  at  Sutton,  Mass.,  in  1795;  graduated  in  the  medical  department  of  Brown 
University,  Providence,  R.  I. ;  commenced  the  practice  of  his  profession  at  Albany 
in  1820;  was  the  founder  of  the  Albany  Medical  College,  which  was  organized  in 
1839,  and  of  the  Albany  City  Hospital.  Among  the  last  acts  of  his  eventful  life, 
he  donated  to  these  institutions,  each  $1,000.  To  the  college  he  bequeathed  his 
pathological  museum,  the  most  extensive  and  valuable  in  this  country,  with  $1,000, 
the  interest  of  which  is  to  be  perpetually  employed  for  its  care  and  preservation. 
To  the  hospital  he  had  given  the  same  amount,  the  interest  to  be  expended  for  the 
purchase  of  surgical  instruments  for  use  in  the  hospital.  As  the  Argus  remarks, 
''His  death  will  be  regarded  by  the  medical  profession  throughout  the  country  as  a 
loss  to  the  cause  of  medical  science.  No  surgeon  in  the  United  States,  perhaps 
none  in  Europe,  was  held  in  higher  estimation  than  Dr.  March.  Certainly  no  one 
in  this  country,  in  private  practice  alone,  has  performed  so  many  bold  and  difficult 
and  delicate  surgical  operations,  and  with  such  remarkable  success.  His  reports  of 
cases  occurring  in  his  practice,  though  few  in  comparison  with  the  magnitude  of 
his  operations,  have  been  received  with  the  highest  favor  here,  and  widely  repub- 
lished in  the  medical  magazines  of  Europe." 


EDITORIAL. 


443 


Books  Reviewed. 


A  Treatise  on  the  Function  of  Digestion;  its  disorders  and  their  treatment.  By  P. 
W.  Pavy,  M.  D.,  P.  R.  S.  Prom  the  second  London  edition.  Philadelphia: 
Henry  C.  Lea,  1869. 

This  is  a  most  admirable  book,  and  cannot  fail  to  interest  every  practitioner  of 
medicine.  It  contains  a  discussion  upon  all  the  general  and  special  symptoms  and 
conditions  in  indigestion,  and  also  contains  valuable  instructions  as  to  the  best 
modes  of  treating  it.  We  cannot  withhold  quoting  a  few  sentences,  since  they  not 
only  show  the  character  of  the  work  to  some  extent,  at  least,  but  express  facts  worth 
knowing: 

"'From  numerous  trials,' says  Dr.  Beaumont,  'lam  persuaded  that  moderate 
exercise  conduces  considerably  to  healthy  and  rapid  digestion.  The  discovery  was 
the  result  of  accident,  and  contrary  to  preconceived  opinions.  I  account  tor  it  in 
the  following  way:  Gentle  exercise  increases  the  circulation  of  the  system,  and  the 
temperature  of  the  stomach.    This  increase  of  temperature  is  generally  about  1^°. 

 Severe  and  fatiguing  exercise,  on  the  contrary,  retards  digestion. 

Two  reasons  present  themselves  l'or  this:  the  debility  which  follows  hard  labor,  of 
which  the  stomach  partakes;  and  the  depressed  temperature  of  the  system  conse- 
quent upon  perspiration  and  evaporation  from  the  surface.' 

"The  influence  that  temperature  exerts  upon  the  process  of  digestion  has  been 
already  alluded  to.  In  the  summary  drawn  from  a  large  number  of  observations 
upon  the  temperature  of  Alexis  St.  Martin's  stomach  in  different  states  as  regards 
emptiness  and  repletion,  and  at  different  seasons  of  the  year  and  periods  of  the  day, 
Dr.  Beaumont  shows  that  the  temperature  is  higher  during  digestion  than  fasting, 
and  in  both  these  states  higher  during  exercise  than  repose.  For  example,  with  the 
stomach  empty  and  the  body  in  a  state  of  repose,  the  temperature  ranged  between 
98°  and  100%°,  whilst  during  exercise  it  ranged  between  100°  and  102°;  with  the 
stomach  full,  the  range  of  temperature  observed  was  between  99°  and  102°  during 
repose,  and  during  exercise  between  lOO1^"  and  103°. 

"  The  practice  now  so  common  in  luxurious  life  of  eating  ice-puddings  at  dinner 
and  ices  at  dessert  is  not  in  harmony,  however  agreeable  at  the  time  it  may  be,  with 
physiological  principles.  From  well-ascertained  facts,  it  may  be  positively  asserted 
that  lowering  the  temperature  of  the  interior  of  the  stomach  whilst  digestion  is 
going  on  cannot  fail  to  interfere  with  and  retard  the  completion  of  the  process. 
Drinking  copiously  of  cold  fluids  must  also  exert  the  same  effect  as  partaking  of 
ice-puddings  and  ices.  Upon  one  occasion,  with  the  thermometer  introduced  into 
St.  Martin's  stomach  whilst  in  an  empty  state,  Dr.  Beaumont  noticed  that  the  effect 
of  drinking  a  quarter  of  a  pint  of  water  at  a  temperature  of  55°  was  to  occasion  an 
immediate  fall  from  9913°  to  70°.  The  temperature  stood  at  this  point  for  a  minute 
and  a  half  to  two  minutes,  and  then  began  very  slowly  to  rise;  but  it  was  not  until 
after  half  an  hour  had  elapsed  that  it  had  risen  again  to  99°. 

"Alcohol  is  destructive  of  the  power  of  the  gastric  juice  by  throwing  down  its 
pepsin  in  an  insoluble  state.  It  is  easily  shown  by  means  of  experiment  outside 
the  body,  that  the  effect  of  the  presence  of  a  certain  amount  of  alcohol  is  to  prevent 
the  process  of  digestion  from  being  carried  out.  Now,  the  same  must  hold  good 
with  regard  to  digestion  in  the  interior  of  the  stomach;  and  thus  is  accounted  for  the 
vomiting  that  constitutes  so  common  a  consequence  of  a  debauch,  and  also  the  fact 
that  the  food  which  has  been  taken  is  found  to  be  rejected  in  an  undigested  state. 
The  "petit  verre"  that  is  frequently  taken  after  a  heavy  dinner,  or  to  follow  an 
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indigestible  article  of  food,  is  taken  with  the  view  of  its  affording  assistance  to 
digestion;  and  notwithstanding  what  has  been  said,  it  is  not  incompatible  that  it 
should  do  so.  It  is  quite  consistent  tbat  a  small  quantity  of  spirit  taken  into  the 
stomach  may  expedite  digestion  by  its  stimulating  effect  upon  the  glandular  follicles, 
leading  to  an  increased  flow  of  secretion;  whilst  a  larger  quantity,  by  virtue  of  its 
chemical  action  on  the  secretion  produced — by  precipitating  as  it  does  its  active 
organic  principle,  should  exert  exactly  the  opposite  influence  on  the  result." 


Meeting  of  the  Erie  County  Medical  Society. 

The  Semi-Annual  Meeting  of  this  Society  was  held  the  second  Tuesday  in  June, 
and  was  quite  largely  attended.  The  paper  read  by  Dr.  Chace  will  be  found  in  the 
Original  Department  of  this  Journal.  No  other  medical  papers  were  read,  and  no 
very  important  business  was  brought  before  the  meeting.  Drs.  John  J.  Burke, 
Henry  S.  Ellwood  and  A.  W.  Williams  of  Buffalo,  and  Dr.  Loren  F.  Boies  of  Grif- 
fin's Mills,  were  elected  to  membership. 

A  committee  was  appointed  to  make  arrangements  for  a  social  festival  to  be  held 
in  connection  with  the  next  annual  meeting.  This  is  a  proposition  which  we  most 
heartily  approve,  and  we  hope  every  member  of  the  Society  will  be  present  and  try 
to  cultivate  as  much  as  possible  the  kindly  relations  which  should  exist  between  the 
members  of  the  medical  profession. 


Cincho-Quinine. — We  have  received  a  bottle  of  Cincho-Quinine  from  the  manu- 
facturers, James  R.  Nichols  &  Co.  of  Boston,  and  have  tested  its  powers,  to  some 
extent,  in  the  treatment  of  intermittent  and  remittent  disease.  It  is  said  to  possess 
all  the  medicinal  properties  of  the  bark,  and  thus  have  decided  advantages  over 
sulphate  of  quinia.  It  has  very  similar  appearance,  does  not  seem  to  be  quite  so 
bitter  to  the  taste.  The  dose  is  the  same,  and  so  far  as  we  have  had  opportunity  to 
test  its  efficacy,  its  effects  are  the  same. 


New  Medical  Journal — The  Journal  of  the  Gynaecological  Society  of  Boston. — 
This  new  Monthly  Medical  Journal  is  to  contain  the  official  publications  of  the  Gyn- 
aecological Society,  the  first  number  of  which  will  be  issued  July  1st.  The  Journal 
will  be  under  the  editorial  management  of  the  officers  of  the  Society,  Drs.  Winslow 
Lewis,  H.  R.  Storer  and  Geo.  H.  Bixby.  Each  number  will  consist  of  not  less  than 
sixty-four  pages,  octavo,  printed  in  large  type,  on  fine  paper,  and  it  will  he  fur- 
nished to  subscribers  at  three  dollars  a  year,  payable  in  advance. 


Announcement  of  the  Starling  Medical  College,  Columbus,  Ohio. — The  lectures  in 
this  college  commence  October  20th,  and  continue  to  the  first  of  March.  The  insti- 
tution is  in  a  prosperous  condition,  as  shown  by  catalogue  of  students.  Several 
new  men  have  been  added  to  the  Faculty,  and  as  now  organized  all  branches  of 
medical  science  are  to  be  thoroughly  taught. 


Correction — Misplaced  Cuts. — It  will  be  observed  in  the  proceedings  of  the 
Lake  Erie  Medical  Society,  that  the  cuts  which  represent  Dr.  H.  R.  Rogers'  surgical 
splints  are  misplaced,  the  leg  splint  occupying  the  place  designed  as  described  as 
the  dislocation  appliance.  This  is  one  of  the  accidents  which  human  invention  and 
ingenuity  cannot  provide  against,  and  must  be  accepted  as  one  of  the  penalties  of 
Adam's  transgression.  Our  readers  will  correct  the  mistake  for  themselves,  as  it  is 
now  too  late  for  us  to  remedy  it.  We  regret  it,  especially  since  the  splints,  when 
properly  understood,  are  eminently  suited  to  the  objects  in  view,  and  worthy  the 
consideration  of  all  surgeons. 
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Original  Communications. 

ART.  I.— Puerperal  Eclampsia.    By  C.  C.  F.  Gat,  M.  D. 

The  true  pathology  of  these  convulsions  is,  at  this  present  mo- 
ment, and  doubtless  will  for  all  time  to  come,  remain  somewhat 
obscure.  He  who  reads  the  writings  of  our  immediate  predeces- 
sors along  with  those  of  our  cotemporaries,  will  be  forcibly  im- 
pressed with  the  fact  that  between  the  writings  of  the  former  and 
those  of  the  latter,  there  is  very  great  contrariety  of  views  ex- 
pressed, both  in  regard  to  the  etiology  and  pathology  of  this 
disease.  The  cause  of  these  convulsions  is  pretty  well  defined 
and  understood  by  writers  and  practitioners  of  our  own  time.  A 
reference  to  the  views  of  authors  upon  the  causation  of  convulsions 
will,  I  trust,  not  be  considered  out  of  place  by  those  who  may  do 
me  the  honor  to  read  this  paper. 

M.  Chailly  claims  that  pregnancy  is  one  of  the  essential  causes 
of  convulsions,  and  included  in  the  category  of  predisposing  causes, 
he  mentions  a  lymphatic  temperament,  and  particularly  infiltration, 
and  under  the  head  of  occasional  causes,  "lively  and  sudden  moral 
impressions,  irritation,  and  an  acute  pain."  "But,"  he  continues, 
"the  most  evident  occasional  cause,  is  the  sympathetic  reaction 
of  the  uterus  on  the  economy."  Pregnancy,  which  Chailly  regards 
as  an  essential  cause  I  should  rather  be  inclined  to  regard  not  as 
cause,  but  as  a  condition  precedent,  merely. 
vol.  8,  no.  12—57. 
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Ramsbotham  divides  the  causes  into  proximate  and  remote: 
under  the  former  he  places  "pressure  on  the  brain,"  but  adds  that 
the  "disease  has  proved  fatal  often  without  any  organic  lesion 
being  evident  on  dissection,  or  without  even  the  vessels  being 
observed  to  be  preternaturally  full."  Under  the  head  of  remote 
causes  he  says,  "it  is  not  my  wish  to  enter  at  any  length,  because 
the  subject  is  at  best,  but  unsatis factor y,  and  little  understood." 

Gooch  merely  and  briefly  makes  allusion  to  the  preternatural 
susceptibility  of  the  nervous  system  and  plethora  as  causes,  and 
thence  proceeds  to  describe  the  phenomena  of  convulsions. 

Meigs,  writing  in  1850,  says:  "there  are  many  circumstances, 
the  concurrence  of  which  tends  to  the  development  of  the  eclamp- 
sic  convulsions  of  pregnant,  puerperal  and  lying-in  women.  For 
many  women,  the  whole  state  of  gestation,  from  conception  to 
labor,  is  a  state  of  nervous  excitement  or  hyperesthesia,  which 
renders  the  subject  specially  obnoxious,  under  the  application  of 
exciting  causes,  to  convulsive  or  irregular  non-conformable  inner- 
vation." Two  j'ears  later  Meigs  writes  and  putting  the  subject 
matter  in  an  interrogative  form  says:  "Can  this  excess  of  propen- 
sity to  eclampsia  in  primipara  be  attributed  to  any  other  cause 
than  those  excessive  sanguine  determinations  to  the  head  above 
indicated?"  ( 

In  these  brief  quotations  I  have  limited  myself  to  these  distin- 
guished authors,  omitting  not  inadvertently  but  purposely,  quota- 
tions of  the  earlier  as  well  as  more  recent  authors  and  writers. 
After  this  cursory  glance  at  the  causation,  I  will  pass  to  the  pathol- 
ogy of  puerperal  convulsions.  If  in  this  regard  our  knowledge  is 
limited,  it  is  because  of  the  fact  that  autopsies  have  failed  to 
impart  as  much  light  and  knowledge  as  could  be  desired  and  hoped 
for.  Should  I  ask:  "What  is  a  puerperal  convulsion?"  I  should 
have  much  more  difficulty  in  obtaining  a  satisfactory  and  intelli- 
gent response,  than  were  I  to  ask,  what  are  the  synqotoms  or  phe- 
nomena that  attend  upon  a  convulsion.  Is  a  puerperal  convulsion 
epilepsy  or  apoplexy  ?  or,  is  it  neither  the  one  nor  the  other  ?  Is 
it  a  disease  sui  generis,  unlike  in  all  essential  elements,  that  of 
any  other  disease,  and  does  it  have  a  pathology  peculiarly  its  own, 
and  one  dissimilar  to  any  and  every  other  malady?  These  are 
questions  which  come  directly  in  the  way  and  cross  one's  path 
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when  prosecuting  inquires  about,  and  attempting  to  arrive  at,  a 
knowledge  of  the  true  pathology  of  these  anomalous  convulsions. 
I  say  anomalous,  because  I  believe  these  convulsions  may  be  shown 
to  be  unlike  those  of  any  other.  If  puerperal  convulsions  are 
neither  epileptic  nor  apoplectic,  then  must  we  look  elsewhere  than 
to  these  diseases  for  the  veritable  pathology. 

It  is  a  singular  fact  that  these  several  authors  whom  I  have 
quoted,  although  their  writings  are  of  comparatively  recent  date, 
make  no  allusion  to  that  morbific  condition  which  is  now  univer- 
sally accepted  as  the  cause  and  pathology  of  these  convulsions. 
It  is  true  that  two  of  these  authors  make  mention  of  infiltration, 
but  are  everywhere  silent  as  to  the  condition  of  the  urinary  secre- 
tion, of  albuminuria,  or  of  Bright's  disease  of  the  kidneys,  or  of 
their  congestion. 

Meigs  believes  that  pressure  of  the  gravid  uterus  upon  the  aorta 
and  cava,  lays  the  foundation  of  all  subsequent  trouble,  that  "these 
restraints  to  the  downward  circulation  tend  to  hyperemia  of  the 
brain."  The  same  pressure,  he  says,  interrupts  the  return  of  the 
venous  blood  from  the  extremities,  and  hence  when  that  pressure 
reaches  its  maximum  the  feet  and  legs  become  oedematous  or  anas- 
arcous.  His  theory  is  based  upon  mechanical  causes  alone,  and 
there  is  no  essential  difference  between  his  theory  and  that  of  the 
other  authors  whom  I  have  quoted.  In  the  view  of  all  of  them 
the  brain  is  the  objective  point;  it  is  the  secondary  or  primary 
lesion  of  the  brain  which  puts  out  the  life  of  the  woman,  in  their 
view,  and  yet  they  acknowledge  that  dissection  may  reveal  noth- 
ing that  would  lead  one  to  suppose  the  brain  had  the  least  instru- 
mentality in  causing  fatal  result,  there  being  no  morbid  condition 
of  that  organ  discoverable. 

The  views  of  these  several  authors  being  incorrect  and  their 
positions  untenable,  it  follows  as  a  logical  sequence  that  their 
heroic  measures  of  depletion  by  large  and  oft-repeated  venesection 
could  not  be  sustained  by  a  constantly  inquiring  and  laborious  pro- 
fession. That  Meigs  was  "well  up"  in  a  knowledge  of  the  science 
and  the  art  of  medicine  at  his  age  and  time  of  writing,  no  one  will 
doubt,  I  think.  At  the  time  he  wrote,  he  had  no  equal  as  a  teacher 
and  writer  in  this  country,  and  I  believe  no  superior  in  any  coun- 
try.   It  is  because  of  my  great  admiration  of  him  as  a  man  and  as 
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a  teacher  that  I  have  taken  the  liberty  of  quoting  from  him  more 
fully  than  from  any  other  author.  Had  he  written  twenty  years 
later  his  expressed  views  upon  the  pathology  of  convulsions  would 
have  been  in  accordance,  I  have  no  doubt,  with  the  now  com- 
monly accepted  views  of  the  entire  medical  profession.  Critics 
have  from  time  to  time  been  rather  severe  with  him,  but  com- 
pared with  Meigs  these  critics  are  as  rush-lights  before  the  full 
blaze  of  the  sun  at  meridian. 

It  is  not  my  purpose  to  make  quotations  from  authors  of  our 
time,  but  merely  to  give  a  summary  of  the  views  of  present  writers 
upon  the  pathology  of  convulsions.  One  purpose  of  quoting 
authors  belonging  to  the  generation  just  past,  has  been,  to  exhibit 
the  contrast  between  the  state  of  medical  knowledge  then  and  now, 
that  it  may  serve  as  an  incentive  to  activity  and  labor,  that  one 
may  be  restrained  from  the  rest  that  comes  from  conviction,  that 
there  is  nothing  more  to  learn,  that  perfection  has  been  reached, 
and  that  there  can  exist  no  possibility  or  probability  that  our  suc- 
cessors by  their  advances  in  the  knowledge  of  the  truth,  will  be 
able  as  easily  to  set  aside  our  views  and  crude  theories  as  we  are 
those  who  have  immediately  preceded  us. 

It  appears  to  us  most  singular  that  renal  disease,  either  struc- 
tural or  functional,  giving  rise  to  albuminuria  should  have  so  long 
escaped  the  observations  of  men,  but  such  is  the  fact.  There  may 
be  something  yet  remaining,  some  fact  bearing  upon  the  subject  of 
the  pathology  of  convulsions  escaping  the  observation  of  the  pres- 
ent generation  of  physicians.  The  field,  entire,  of  uraemic  poison- 
ing, has  not  yet  perhaps  been  surveyed.  One  fact  is  established, 
and  that  is,  that  urea  is  possessed  of  toxicological  properties,  that 
it  is  an  irritant  when  retained  in  the  blood.  Experiments  demon- 
strate that  when  injected  into  the  veins  of  animals,  urea  causes 
convulsions,  proving  clearly  that  these  convulsions  are  the  result 
of  non-elimination  of  the  toxic  element  of  the  blood  called  urea, 
the  kidneys  having  failed  to  eliminate  it.  Whether  this  failure  de- 
pends upon  renal  congestion,  caused  by  pressure  of  a  gravid  uterus 
upon  the  large  vessels,  according  to  Meigs,  or  renal  congestion 
caused  by  some  other  agency,  or  whether  the  renal  disease  is  a 
primary  affection  or  structural  disease,  I  can  have  nothing  new  to 
offer;  at  all  events,  we  know  that  when  this  toxic  element  is  pres- 
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ent,  whatever  its  cause,  or  when  by  applying  the  simple  test,  either 
of  acid  or  heat,  the  urine  is  found  loaded  with  albumen,  convul- 
sions may  be  looked  for  with  as  much  certainty  of  their  advent  as 
we  may  look  forward  for  the  development  of  any  fact,  principle, 
or  law,  which  science  has  established. 

With  these  remarks  I  close  the  subject  of  the  pathology  of  puer- 
peral eclampsia,  conscious  as  I  am  that  nothing  new  has  been 
stated,  or  attempted  to  be  uttered,  that  the  readers  of  this  article 
have  not  had  knowledge  of  from  actual  personal  observations  or 
reading. 

A  few  words  now  upon  the  diagnosis  and  prognosis  of  this  dis- 
ease, after  which  I  will  venture  to  submit  some  views  upon  what  I 
regard  the  best  plan  of  managing  this  frightful  accident  or  compli- 
cation of  the  puerperal  state. 

Diagnosis  would  seem  to  be  so  easily  made  that  it  may  appear 
supererogatory  to  say  much  about  it,  but  I  have  some  thoughts 
which  I  wish  to  submit  for  consideration,  which  may  possibly  be 
considered  of  some  value  to  such  of  my  readers  as  are  not  hyper- 
critical. It  is  very  likely  to  be  found  true  that  puerperal  eclampsia 
may  have  been  sometimes  applied  to  convulsive  disease  as  a  mis- 
nomer; convulsions  occurring  during  the  puerperal  state  need  not 
of  necessity  be  puerperal  convulsions.  A  fever  during  the  puer- 
peral state  need  not  of  necessity  be  a  puerperal  fever,  for  then  any 
intercurrent  disease,  as  erysipelas  or  rubeola,  etc.,  might  a  priori 
lay  claim  to  the  prefix  puerperal,  and  we  should  have  puerperal 
erysipelas  and  puerperal  rubeola.  Puerperal  convulsions  are  not  of 
frequent  occurrence,  neither  does  apoplexy  or  epilepsy  often  occur. 
There  is  reason  for  the  supposition,  I  think,  that  an  occasional 
case  occurs  during  the  puerperal  state  of  some  other  form  of  con- 
vulsions than  that  usually  called  puerperal,  and  this  other  form  of 
convulsions  may  arise  from  epilepsy  or  from  any  cause  which  would 
produce  cerebral  congestion,  effusion  or  extravasation,  and  there- 
fore in  this  way  the  true  character  of  the  disease  which  I  am  con- 
sidering may  have  been  obscured  and  confounded  with  that  of 
some  other  form  of  convulsion,  which  in  all  essential  characteris- 
tics is  non-puerperal. 

The  differential  diagnosis  between  these  three  forms  of  disease 
to  which  I  have  alluded,  is  not  difficult;  in  epilepsy  and  apoplexy 
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we  should  look  only  for  a  single  convulsion,  while  in  true  puerperal 
convulsions  we  should  exjiect  many  consecutive  convulsions.  But 
during  the  puerperal  state  the  cerebral  vessels  may  have,  from  one 
cause  or  another,  attained  to  such  a  condition  of  hyperaesthesia  as 
to  give  rise  to  consecutive  convulsions,  and  assimilate  so  nearly 
those  from  urajmic  poisoning  as  that  the  one  condition  might  be 
mistaken  for  the  other,  and  that  we  should  fail  to  resort  to  vene- 
section in  the  one  case,  when  it  alone  could  save  life,  or  resort  to 
it  in  the  other  when  its  employment  might  compromise  the  patient's 
life.  It  becomes  of  the  first  importance  then  when  called  to  the 
bed-side  of  a  woman  laboring  under  convulsions  while  in  the  puer- 
peral state,  to  form  correct  diagnosis,  and  strive  to  satisfy  our 
minds  that  the  convulsions  we  witness  might  or  might  not  have 
occurred  from  causes  entirely  independent  of  and  foreign  to  the 
puerperal  condition  of  the  woman.  Convulsions  occur  before, 
during  and  after  labor.  The  relative  frequency  of  these  three 
several  periods  is  stated  by  Ramsbotham,  in  59  cases  which  occur- 
red under  his  observation  to  be,  14  occurring  before  labor  was 
instituted,  28  during  the  process,  and  14  after  its  termination. 
Convulsions  may  be  postponed  after  labor  until  ten,  twelve  or  four- 
teen days.  This  fact,  viz.:  the  occurrence  of  convulsions  after 
labor  has  been  terminated,  teaches  me  that  delivery  is  not  a  remedy 
for  convulsions  occurring  in  the  first  two  of  the  three  periods  above 
named. 

It  is  of  interest  to  know  the  relative  frequency  of  convulsions 
in  any  given  number  of  labors  and  the  relative  mortality  attending 
them.  Dr.  Collins  reports  that  in  16,414  labors  under  his  care, 
there  were  30  cases  of  puerperal  convulsions,  of  which  there  were 
25  recoveries  and  5  deaths,  or  one  case  of  convulsions  in  every  547 
cases  of  the  disease.  This  is  probably  a  near  approach  to  accurac}\ 
Madame  Boivin  reports  that  of  20,257  labors  under  her  care  in  the 
Maternite  at  Paris,  that  19  were  affected  with  eclampsia,  or  1  case 
in  every  1,000  labors.  Churchell  collected  tables  of  96,903  labors, 
in  which  159  cases  of  convulsions  occurred,  giving  1  in  609.  Of 
the  30  cases  given  by  Collins,  29  were  primipara.  Ramsbotham, 
Sr.,  records  22  cases,  of  which  15  cases  were  primipara.  Madame 
Lachapelle  estimates  the  mortality  from  this  disease  to  be  50  per 
cent ,  but  statistics  show,  I  think,  a  much  more  favorable  result. 
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Preventive  Treatment.  — Physicians,  I  have  reason  to  believe,  have 
not  often  times  received  credit  when  credit  was  due  them  for  hav- 
ing arrested  attacks  of  convulsions.  Many  more  attacks  have 
been  prevented  by  timely  aid  and  advice  of  the  sagacious  physi- 
cian than  have  been  cured.  I  feel  confident  that  I  have  several 
times  prevented  these  convulsions ;  at  least  I  have  had  every  reason 
for  thus  supposing.  I  have  at  least  given  timely  attention  and 
treatment  to  that  abnormal  condition  made  visible  and  apparent  by 
oedema  or  anasarca  previous  to  the  completion  of  the  full  period  of 
utero-gestation,  and  by  dispelling  the  outward  and  visible  signs, 
viz.:  the  oedema  of  the  extremities;  have  been  induced  to  believe 
that  I  had  warded  off  what  would  have  resulted  in  perhaps  fatal 
convulsions.  Although  my  belief  may  not  be  well  founded,  still 
my  convictions  will  constrain  me  to  pursue  the  plan  of  preventive 
treatment  which  I  have  thought  to  be  of  so  much  value. 

A  lady  applied  to  me  for  advice  in  her  eighth  month  of  preg- 
nancy; her  limbs  were  enormously  swollen,  but  no  albumen  was 
detected  in  the  urine.  She  feared  convulsions,  as  she  had  them 
in  her  first  labor.  It  is  true,  as  I  have  shown  by  statistics,  that 
these  convulsions  occur  most  frequently  in  primipara,  for  this 
reason:  neither  the  patient  nor  myself  nor  any  one  else  could  con- 
fidently expect  that  she  would  have  them  in  her  second  confine- 
ment, although  the  same  symptoms  were  present  in  both  instances; 
besides  this,  neither  the  patient  nor  myself  had  cause,  perhaps,  to 
assert  positively  that  the  treatment  by  saline  aperients  and  vene- 
section warded  off  the  anticipated  attack  of  convulsions,  although 
such  was  the  belief.  Treatment  in  one  case  might  be  denied  any 
efficacy  on  account  of  the  spontaneous  subsidence  of  infiltration 
and  oedema  in  the  absence  of  any  treatment  whatever  in  another 
case,  which  not  unfrequently  occurs.  Convulsions  in  a  first  labor 
do  not  by  any  means  insure  immunity  from  them  in  a  second  labor. 

As  negative  evidence  in  support  of  the  efficacy  of  preventive 
treatment,  I  may  cite  a  case  wherein  my  patient  had  convulsions  in 
her  first  and  second  labors.  Both  labors  were  preceded  and  accom- 
panied by  very  great  anasarca,  and  no  treatment  had  been  insti- 
tuted for  its  relief,  or  of  the  renal  disease  which  was  its  cause. 
Had  a  physician  been  consulted  in  time,  I  am  of  opinion  that  he 
would  by  the  use  of  venesection,  saline  aperients  and  diuretics, 
have  prevented  the  advent  of  convulsions  in  these  two  labors. 


452  1'UEKPERAL  ECLAMPSIA.      BY  C.  C.  F.  GAT,  M.  D. 

Within  a  few  weeks  I  was  called  to  a  primipara  who  was  exces- 
sively anasarcous,  the  swelling  extending  up  to  and  upon  the  face. 
She  was  within  two  weeks  of  the  completion  of  the  full  term.  I 
ordered  a  saline  cathartic  of  sulphate  magnesia  ^i  every  morning, 
and  also  the  potassa  nitras.  This  treatment  was  followed  with  the 
gradual  but  only  partial  subsidence  of  the  bloating  when  she  entered 
the  lying-in  hospital,  and  was  attended  by  my  friend,  Dr.  Potter, 
who  informs  me  that  she  barely  escaped  convulsions.  The  prelim- 
inary or  preventive  treatment,  was  not  begun  early  enough  to 
positively  insure  immunity  from  attack,  but  sufficiently  early,  as 
the  statement  of  Dr.  Potter  shows,  to  have  brought  the  case  within 
the  pale  of  safety. 

I  have  on  record  many  cases  showing  the  efficacy  of  timely  med- 
ication in  the  prevention  of  convulsions,  and  believe  general  blood- 
letting should  be  resorted  to  oftener  than  it  is,  as  it  is  said  truthfully, 
an  ounce  of  prevention  is  better  than  a  ton  of  remedy.  I  should 
like,  if  my  space  permitted,  to  dwell  somewhat  more  at  length 
upon  the  importance  and  efficacy  of  preventive  treatment  in  anti- 
cipating eclampsia. 

In  regard  to  curative  treatment,  I  desire  to  quote  paragraphs 
from  two  authors,  which  I  regard  of  very  great  value,  if  they  be 
remembered  and  heeded  by  obstetricians.  Dr.  Meigs  says:  "The 
woman  ought  to  be  delivered  as  soon  as  possible,  because  the  child 
being  taken  away,  one  great  cause  of,  and  provocation  to,  the 
eclampsia  will  be  removed  along  with  it."  By  the  words  "soon  as 
possible"— and  this  is,  I  regard,  the  most  important  declaration 
contained  in  Dr.  Meigs'  paragraph — "I  mean  as  soon  as  it  can 
possibly  be  done  with  propriety.  Of  that  propriety  the  accoucheur 
must  be  the  judge;  yet  no  one  can  be  held  excusable  who  abso- 
lutely forces  the  os  and  cervix  uteri." 

Dr.  Gooch  penned  a  paragraph  which  I  am  inclined  to  like. 
He  says:  "Take  care  of  the  convulsions  and  leave  the  uterus  to 
take  care  of  itself." 

It  happened  to  occur  to  me  in  my  early  obstetrical  practice  to 
attend  a  primipara  in  severe  puerperal  eclampsia;  her  age  was 
nineteen  years,  of  previous  good  health ;  she  had  anasarca,  and  had 
consulted  no  physician.  While  lying  upon  the  sofa  she  was  sud- 
denly seized  with  convulsions  and  fell  upon  the  floor.    I  saw  her 


PUERPERAL  ECLAMPSIA.      BY  C.  C.  F.  GAY,  M.  D.  453 

soon  thereafter,  found  her  unconscious,  and  convulsions  occurring 
at  nearly  regular  intervals.  She  had  twelve  in  all,  extending  over 
a  period  of  three  hours.  She  was  delivered  in  her  unconscious 
state  of  a  living  child  by  the  natural  and  unaided  efforts  of  nature 
twenty-four  hours  after  the  initial  convulsion,  on  March  15,  1850, 
and  had  a  good  recovery.  I  bled  this  patient  twice,  but  a  small 
quantity  of  blood  was  abstracted  at  either  bleeding,  the  patient 
seemingly  being  thrown  into  a  convulsion  at  each  stroke  of  the 
lancet,  which  made  venesection  difficult.  Not  to  exceed  eight 
ounces  of  blood  was  lost;  chloroform  was  used  very  sparingly,  not 
then  knowing  that  it  ever  had  been  used  in  these  convulsions.  I 
think,  perhaps,  I  may  claim  priority  in  its  use,  as  I  do  not  now 
remember  a  recorded  successful  case  prior  to  this  date,  wherein  this 
agent  had  been  used  by  any  member  of  the  profession,  although 
the  honor  or  credit,  if  any  honor  and  credit  be  attached  to  priority, 
in  administration  of  this  anaesthetic  in  this  disease — has  been 
claimed  by  others  as  early  as  1848,  or  even  before  the  discovery  of 
its  anaesthetic  properties.  But  this  is  a  digression  for  which  I 
must  ask  pardon. 

The  opium  treatment  in  this  case  of  convulsions  was  somewhat 
heroic.  Of  course  this  case  antedates  the  use  of  the  hypodermic 
syringe  many  years,  therefore  opium  had  to  be  given  by  the  stom- 
ach, if  possible,  to  force  it  down,  or  given  by  rectum.  One 
drachm  of  tr.  opium  was  attempted  to  be  given  to  my  patient  by 
the  stomach,  but  some  portion  of  it  was  lost.  Soon  thereafter  two 
drachms  were  given  by  enema,  and  the  same  quantity  repeated,  as 
I  hoped  to  control  the  convulsions  by  opium.  The  unconscious 
and  comatose  condition  of  my  patient  after  cessation  of  convul- 
sions led  me  to  think,  and  a  very  able  consulting  physician  shared 
my  apprehensions,  that  I  had  fatally  narcotized  my  patient.  After 
twenty-four  hours  or  more,  consciousness  gradually  returned. 
Venesection,  chloroform  and  opium  with  auxiliary  measures  as  an 
active  cathartic,  sinapisms,  etc.,  constituted  the  treatment. 

1  refer  to  this  case  occurring  in  my  earlier  practice  with  great 
satisfaction.  The  happy  termination  of  it  was  very  gratifying 
both  to  physician  and  friends.  Since  this  case  occurred  I  have 
ever  been  a  fast  friend  to  opium  in  puerperal  convulsions.  Dr. 
Ring  will  well  remember  my  advocacy  of  it  in  a  case  I  once  saw 
vol.  8,  no.  12—58. 
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with  him,  and  more  recently  in  another  in  which  Dr.  Wyckoff  was 
associated  with  me,  in  which  case  I  made  free  use  of  sul.  morphia 
sub-cutaneously. 

I  do  not  believe  the  use  of  opium  has  yet  been  pushed  to  that 
extent  its  merit  deserves;  a  woman  in  eclampsia  will  tolerate  enor- 
mous doses  of  this  narcotic,  and  indeed  it  is  well  known  that  the 
woman  in  disease  from  puerperal  causes  will  usually  be  benefited, 
if  ever  benefited  at  all,  just  in  proportion  to  the  liberality  with 
which  this  drug  is  administered.  I  believe  that  while  convulsions 
last,  morphia  gr.  i,  is  not  too  much  to  use  hypodermically  every 
half  hour.  The  woman,  or  the  brain  of  the  woman,  can  tolerate 
this  amount  of  opium  better  than  she  can  tolerate  convulsions. 
Too  much  efficacy  has  been  accorded  the  use  of  the  anaesthetic 
chloroform.  It  is  a  most  valuable  agent  and  indispensable  in  the 
treatment  of  convulsions.  Its  effect  is  speedy  and  powerful,  but 
not  permanent  and  abiding.  It  has  been  too  exclusively  relied 
upon,  but  as  a  remedy,  if  I  were  deprived  of  all  others,  and  were 
obliged  to  use  but  one  remedy,  I  should  by  all  means  choose  this ; 
but  as  there  are  other  remedies  at  hand  I  would  use  chloroform  as 
auxiliary  and  preliminary  to  any  remedy  known  to  be  more  perma- 
nent in  its  effect,  and  that  remedy  would  be  opium. 

I  should  never  think  of  excluding  croton  oil  from  the  list  of 
invaluable  remedies.  It  can  be  more  conveniently  administered 
than  any  other  cathartic.  Two  drops  placed  upon  the  tongue  will 
be  quite  sure  to  operate  speedily,  and  therefore  as  a  remedy  in 
these  convulsions  could  not  with  safety  be  dispensed  with. 

I  am  not  so  much  an  advocate  of  general  blood-letting  as  many 
are,  but  am  of  opinion  that  if  blood  had  better  be  lost,  that  a  suffi- 
cient quantity  should  be  abstracted  to  make  an  impression  upon 
the  circulation,  and  resort  to  it  as  early  as  possible.  I  like  it 
better  as  a  preventive  than  as  a  curative  agent.  Should  I  treat 
another  case  of  puerperal  convulsions  I  should  follow  the  advice  of 
Meigs  and  Gooch,  expressed  in  the  two  paragraphs  above  quoted. 
I  should  attend  to  the  convulsions  and  let  the  uterus  alone.  I 
should  not  deliver  my  patient  as  soon  as  possible,  unless  the  os 
uteri  was  fully  dilated,  and  should  not  allow  myself  under  any 
contingency  to  force  an  undilated  os. 

In  writing  this  paper  I  have  not  sought  to  enlighten  the  older 
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members  of  the  profession.  It  has  rather  been  my  purpose  to 
throw  out  some  hints  which  may  perchance  serve  as  safe  guidance 
to  those  who  have  but  recently  entered  upon  the  responsible  duties 
of  a  laborious  and  ever-harassing  profession.  It  is  my  chief  end 
and  aim,  in  whatever  I  write,  to  do  what  I  can  and  contribute 
what  I  can  to  the  cultivation  of  the  science  and  art  of  the  profes- 
sion of  my  choice;  if  I  come  short  in  this  honest  endeavor,  it  is 
not  from  want  of  some  considerable  thought  and  labor  to  which 
failure,  in  the  consummation  of  such  endeavor,  can  be  attributed. 
He  who  writes  what  he  expects  others  to  do  him  the  honor  to  read, 
becomes  painfully  conscious  of  his  own  imperfections,  and  these 
imperfections  are  fearfully  enhanced  when  the  vocation  of  the  writer 
is  such  that  the  time  usually  devoted  to  sleep,  or  the  snatches  of 
time  from  professional  and  social  engagements,  ai'e  the  only  leisure 
moments  allotted  him.  I  must,  therefore,  ask  indulgence  of  my 
readers,  knowing  full  well  that  members  of  a  liberal  profession 
who  can  readily  appreciate  the  difficulties  attending  the  dual  office 
of  practitioner  and  writer,  will  be  most  willing  to  grant  indulgence. 
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Tuesday  Evening,  July  6,  1869. 
Meeting  called  to  order  by  Vice  President  Wetmore.  Members 
present — Drs.  Wetmore,  Miner,  White,  Potter,  Diehl,  Abbott,  Burger 
and  Taylor. 

Moved  by  Dr.  White,  and  carried,  that  the  report  of  the  Treasurer 
be  accepted ;  that  each  member  be  furnished  with  a  statement  of 
his  account,  and  that  the  representation  of  each  member  as  to  pay- 
ments made,  etc.,  be  received. 

Dr.  Miner  presented  a  photograph  which  he  had  received  from 
Dr.  D.  Ingraham  of  Kennedy,  N.  Y. ,  of  a  man  some  thirty  years 
old,  supposed  to  be  suffering  from  elephantiasis.  The  history  of 
the  case  is  as  follows :  Some  ten  years  since,  the  patient's  previous 
health  having  been  good,  the  left  leg  began  to  increase,  and  has 
continued  to  increase  in  size  with  but  one  intermission,  which  occur- 
red some' eight  or  nine  years  ago,  when  the  man  was  under  the  care 
of  Dr.  Frank  H.  Hamilton.  The  treatment  then  pursued  seems  to 
have  been  of  benefit,  but  the  man  left  Buffalo  before  a  cure  was 
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effected.  Since  this  time  he  has  been  gradually  growing  worse, 
and  the  leg  now  measures,  near  the  body,  2  feet  4|  inches,  around 
middle  of  thigh  4  feet  3  inches,  just  above  the  knee  2  feet  1  inch, 
and  below  it  2  feet  9  inches.  Formerly  he  weighed  some  140  lbs.  ; 
his  weight  is  now  over  300  lbs.  The  upper  portion  of  the  tumor 
pits  on  pressure,  while  the  lower  portion  appears  scaly.  Its  sur- 
face is  rendered  irregular  by  sulci  and  from  the  most  dependent 
posterior  part  of  the  greatest  enlargement  a  fetid  discbarge  escapes. 
The  man  is  a  lumberman  by  trade,  and  his  habits  have  been  rather 
irregular.  Has  been  exposed  to  hardships  and  drank  freely. 
There  is  no  syphilitic  history.  During  these  ten  years  the  general 
health  has  been  fair,  with  the  exception  of  an  attack  of  tyjDhoid 
fever,  and  usually  he  has  pursued  his  vocation  in  the  spring,  going 
down  the  river  on  rafts. 

Dr.  Miner  then  remarked  that  he  did  not  know  what  the  treat- 
ment, which  had  proved  beneficial,  had  been,  but  thought  bandag- 
ing, by  controlling  the  circulation  and  promoting  absorption,  might 
have  been  of  service.  As  to  present  treatment,  he  knew  of  none 
unless  a  surgeon  could  be  found  willing  to  perform  amputation  or 
ligation  of  the  artery.  He  doubted  if  success  would  attend  either 
operation. 

Dr.  Wetmore  mentioned  that  elephantiasis  was  oftener  seen  and 
better  known  in  warm  climates  than  in  our  own;  that  the  disease 
was  very  apt  to  attack  the  scrotum,  and  spoke  of  a  case  reported 
by  Dr.  Sunn,  where  the  tumor  was  so  large  that  the  patient  was 
obliged  to  wheel  it  in  a  barrow  before  him  when  he  walked. 

Reverting  to  prevailing  diseases,  Dr.  White  said  that  whooping- 
cough  was  prevalent;  this  he  had  often  noticed  to  be  the  case  when 
many  were  suffering  from  scarlet  fever  and  measles. 

Dr.  Miner  then  suggested  that  Dr.  White  be  invited  to  give  his 
views  upon  the  treatment  of  whooping-cough. 

Dr.  White  said  he  believed  pertussis  to  be  a  self-limited  disease, 
and  that  much,  if  not  all,  depended  upon  hygienic  treatment. 
That  it  was  a  great  mistake  to  confine  patients  suffering  from  this 
disease,  to  a  hot  and  impure  atmosphere,  as  it  rendered  them  par- 
ticularly liable  to  complications.  That  our  duty  consisted  in  con- 
ducting our  patient  safely  through  the  disease,  and  not  by  endeav- 
oring to  cut  it  short  by  severe  medication.     The  invigorating 
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treatment  was  by  far  the  most  efficacious;  pure  air  and  plenty  of 
it,  out  of  doors,  with  good  food.  Many  medicines  had  been 
recommended,  among  them  iodide  of  potassium,  nitrate  of  potassa, 
cochineal,  etc.  Of  late  bromide  of  ammonium  and  bromide  of 
potassium  had  been  used  seemingly  with  success.  Chloroform 
with  bromide  of  ammonium  sometimes  relieved  the  spasm,  and 
counter-irritants  were  indicated  under  certain  circumstances. 
Whooping-cough  he  considered  to  be  but  little  under  the  control  of 
medicines,  but  recommended  attention  to  be  paid  to  hygienic  meas- 
ures, as  these  were  our  best  agents  in  this  disease.  Ordinarily 
too  mucb  treatment  was  resorted  to.  Emetics,  sudorifics  and  ano- 
dynes were  formerly  given  ad  libitum.  This  mode  of  treatment 
the  doctor  entirely  disapproved. 

Dr.  Miner  said,  he  was  glad  to  obtain  for  the  profession  the 
results  of  Prof.  White's  extensive  experience  and  observation  in 
the  treatment  of  this  common  disease  of  childhood,  since  he  be- 
lieved the  custom  was  far  too  common  to  trust  to  medicine,  or  at 
least,  to  prescribe  medicine,  rather  than  trust  to  nature  and  time. 
He  held  whooping-cough  to  be  beyond  the  control  of  medicinal 
agents,  and  said  that  the  effects  of  time  with  proper  care  were  not  duly 
considered.  He  knew  of  no  medicine  which  would  control  or 
limit  the  disease,  and  believed  bromide  of  potassium  to  be  of  little, 
if  any  use,  and  sometimes  even  injurious.  Anodynes  by  procuring 
sleep  might  in  some  cases  be  of  service.  He  believed  it  generally 
best  to  leave  the  disease  to  time  and  nature,  unless,  as  Prof.  White 
had  remarked,  complications  with  other  diseases  made  medication 
proper. 

Dr.  Wetmore  stated  that  his  mode  of  treatment  was  to  palliate 
the  symptoms  during  the  earlier  stages,  when  he  generally  exhibited 
some  soothing  expectorant.  Later  he  gave  alcoholic  stimulants,  of 
which  he  preferred  rum  given  with  molasses ;  he  had  also  procured 
good  results  with  belladonna  combined  with  bromide  of  potassium. 

Dr.  Abbott  read  the  following  note,  which  he  intends  sending 
to  the  members  of  the  profession,  and  submitted  the  same  to  the 
Society : 

Buffalo,  July  5,  1869. 
To  the  Members  of  the  Erie  County  Medical  Society: 

Dear  Sirs: — Having  spent  most  of  the  time  for  the  past  year  in 
New  York,  studying  ophthalmology  and  otology  under  the  instruc- 
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lion  of  Drs.  Agnew,  Noyes,  Roosa,  etc.,  at  the  New  York  Eye  and 
Ear  Infirmary,  and  the  Brooklyn  Eye  and  Ear  Hospital,  I  have 
resumed  practice  in  Buffalo,  intending  to  devote  special  attention 
to  diseases  of  the  eye  and  ear, 

I  am  aware  that  a  prejudice  against  specialists  exists  in  the 
minds  of  many  of  my  professional  brethren,  but  soon  after  I  com- 
menced the  study  of  this  branch  of  medicine,  I  found  that  it  was 
so  extensive  that  it  would  be  impossible  to  obtain  a  thorough 
knowledge  of  it  and  continue  in  general  practice,  and  I  hope  to 
gain  your  countenance  and  favor  in  thus  informing  you  of  my 
intention  to  practice  only  in  this  department  of  medicine,  and  trust 
that  I  may  be  sustained  by  you  in  attempting  to  rescue  the  public 
from  the  hands  of  advertising  quacks. 

Very  respectfully,  Frank  W.  Abbott,  M.  D. 

References — Thomas  F,  Rochester,  M.  D,,  Buffalo. 
James  P.  White,  M.  D.,  " 
Julius  F.  Miner,  M.  D.,  " 
Charles  E.  Rider,  M.  D. ,  Rochester. 

Dr.  White  said  that  much  had  been  done  by  specialists  for  the 
progress  of  medicine;  that  the  great  draw-back  to  devoting  the 
entire  attention  to  one  subject  was  the  lack  of  interest  it  engen- 
dered in  general  medical  knowledge,  and  that  it  was  necessary  to 
be  well  grounded  in  all  medical  sciences  in  order  to  be  a  successful 
sp'ecialist.  He  saw  no  harm  in  having  the  note  forwarded  to  the 
members  of  the  Erie  County  Medical  Society,  particularly  as  Dr. 
Abbott,  whom  he  knew  personally,  was  a  good  general  practitioner. 
He  also  remarked  that  if  any  member  have  objection  to  such  pro- 
ceeding on  the  part  of  Dr.  Abbott,  that  he  now  state  such  to  be 
the  case  before  the  Society. 

Dr.  Miner  considered  the  notice  entirely  unobjectionable,  and 
looked  upon  it  not  as  an  advertisement,  but  simply  as  a  notifica- 
tion to  the  profession  that  Dr.  Abbott  intends  to  devote  his  atten- 
tion particularly  to  the  eye  and  ear.  He  also  said  that  he  did  not 
think  that  general  practitioners  were  sufficiently  well  acquainted 
with  many  of  the  more  intricate  diseases  of  the -eye  to  treat  them 
with  success,  unless  they  made  them  a  special  study.  If  any  phy- 
sician did  truly  study  with  earnestness  and  care  diseases  of  any 
class,  and  perfect  himself  in  a  complete  understanding  of  them, 


CAPSULAR  SECONDARY  CATARACT.      BY  EUGENE  SMITH,  M.  D.  469 

his  attainments  would  certainly  be  known  and  appreciated  by  a 
liberal  profession.  For  himself,  he  would  give  to  all  such  a  cordial 
fellowship. 

Adjourned.  War.  C.  Taylor,  Sedy  protein. 


ART.  III. — A  Case  of  Capsular  Secondary  Cataract  with  Calcareous 
Deposit  on  Anterior  Capsule,  following  Operation  by  Division.  By 
Eugene  Smith,  M.  D.,  Detroit. 

Capsular  secondary  cataract  after  operations  by  extraction  or 
division,  is  very  common  and  frequently  met  with  by  all  ophthal- 
mic surgeons,  who  are  also  aware  of  the  occasional  presence  of  lime 
in  dust-like  molecules,  which  unite  and  form  large  grains,  and  quite 
often,  especially  where  the  cataract  originates  from  inflammation, 
occurs  in  large  concrements  in  the  cataractous  mass  or  lens  sub- 
stance, but  the  formation  of  calcareous  matter,  and  subsequently 
of  capsular  cataract  must  be  very  rare,  as  it  is  not  spoken  of  by 
our  best  authors  on  ophthalmology,  and  has  never  been  observed 
by  either  of  several  oculists  of  large  experience,  with  whom  I  have 
spoken  on  the  subject.    The  particulars  of  the  case  are  as  follows: 

Miss  C. ,  aged  29  years,  of  a  nervous  temperament,  consulted 
me  with  regard  to  an  operation  for  cataract  in  both  eyes ;  she,  as 
her  parents  say,  having  been  born  so.  An  examination  of  the 
eyes  disclosed  simply  soft,  total  cataract  of  each  eye,  with  no 
appearance  of  chalky  matter  in  either.  As  there  was  no  evidence 
of  retinal  disease,  I  advised  an  operation.  The  operation,  which 
was  made  in  May,  1808,  was  by  division,  and  was  very  successful, 
there  being  at  the  end  of  a  month  good  vision,  and  not  a  vestige 
of  the  lens  to  be  seen,  and  no  indications  of  capsular  opacity.  I 
pronounced  her  well,  and  advised  glasses,  with  which  she  saw 
nicely.  For  a  month  or  six  weeks  I  did  not  see  the  case,  when 
she  called  and  said  the  cataract  was  "coming  back,"  in  the  right 
eye.  On  examination  I  discovered  several  white  points,  evidently 
forming  on  the  capsule,  which  was  perfectly  transparent.  I  dilated 
the  pupil  and  by  oblique  illumination  could  see  quite  a  number  of 
points,  which  appeared  to  be  on  the  anterior  capsule,  and  below  the 
axis  of  vision.  As  they  did  not  interfere  much  with  sight  I  did 
nothing,  but  watched  the  case,  seeing  it  every  few  days,  for  seven 
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or  eight  months,  during  which  time  the  deposit  increased  in  size 
and  the  capsule  became  opaque,  necessitating  an  operation  for  its 
removal,  which  was  done  by  extraction  in  May,  18G9,  one  year  from 
the  date  of  first  operation.  During  the  time  of  its  lirst  formation 
there  were  no  symptoms  of  inllammation.  It  is  now  one  month 
since  the  last  operation,  and  the  eyes  seem  as  perfect  as  any,  after 
being  operated  upon  for  cataract,  aside  from  a  considerable  degree 
of  nystagmus,  which  is  improving.  The  patient  has  commenced 
going  to  school,  and  I  hear  is  learning  to  read. 

The  deposit  is  no  doubt  of  a  calcareous  nature;  it  is  hard.  griMy, 
and  of  a  whitish-yellow  color.  In  size  it  is  about  one-half  a  line 
in  thickness,  about  two  lines  in  length  in  its  longest,  and  one  line 
in  its  shortest  diameter. 


Strychnine  in  Epilepsy. — Walter  Tyrrell,  M.  R.  C.  S.,  states 
that  he  has  watched  the  effects  of  strychnia;  upon  various  forms  of 
epilepsy  and  has  no  hesitation  in  affirming  that  in  a  large  majority 
of  caees  its  effects  are  most  beneficial.  He  found  but  three  cases 
in  which  it  produced  no  favorable  result,  and  no  case  in  which  it 
produced  an  unfavorable  effect.  He  gives  a  medium  quantity  as  a 
dose,  for  a  lengthened  period,  rather  than  carrying  the  dose  very 
high  at  first.  The  best  results  are  obtained  from  gr.  J,  to  gr.  ^, 
twice  a  day,  in  solution,  the  system  appearing  to  regain  its  nervous 
strength  under  the  continued  use  of  the  medicine. — Medical  and 
Surgical  Reporter. 


Combination  of  Chloroform  with  Opiates  for  the  Relief  of 
Pain. — Dr.  W.  Marshall  strongly  recommends  (Glasgow  Medical 
Journal,  May,  1809,)  this  union  of  remedies  for  anodyne  purposes. 
From  ten  to  twenty  minims  of  chloroform  are  combined  with  one 
or  two  drachms  of  compound  tincture  of  camphor  (if  the  pain  be 
moderate,)  or  ten,  twenty,  or  forty  minims  of  Battley's  sedative  (if 
it  be  severe. )  This  generally  produces  sleep  within  a  few  minutes, 
and  its  effects  are  more  lasting  than  those  of  an  opiate  alone,  and 
without  its  disagreeable  after  effects.  It  ought  to  be  given  in  some 
thickish  solution,  such  as  mucilage,  otherwise  the  chloroform  will 
fall  to  the  bottom.  —  The  Practitioner,  June,  1869. 


MISCELLANEOUS. 


4G1 


Miscellaneous. 

Progressive  Locomotor  Ataxia,  or  Duchenne's  Disease. 

I!y  Stanhope  Breckinridge,  M.  D.,  Professor  of  Materia  Medica  and  Therapeutics, 

Louisville,  Ky. 

The  symptoms  of  this  most  interesting  malady,  as  found  de- 
scribed in  Trousseau's  clinical  medicine,  Victor  Bazire's  report  of 
eight  cases,  and  the  article  on  this  affection  in  Reynolds'  system  of 
medicine,  are  briefly  as  follows,  viz.:  pain,  partial  paralysis  of  the 
bladder,  paralysis  of  some  of  the  muscles  regulating  the  movements 
of  the  eye-ball,  a  sense  of  constriction  in  different  parts  of  the 
body,  loss  of  cutaneous  sensibility,  and  sometimes  anaesthesia  of 
the  mucous  membranes,  and  of  the  muscles  and  articular  surfaces ; 
and  lastly,  and  most  important  of  all,  the  loss  of  the  power  of 
coordinating  muscular  movements. 

This  latter  symptom  is  so  prominent*  that  it  has  given  the  dis- 
ease its  name.  When  an  ataxic  patient  attempts  to  walk,  he  stag- 
gers worse  than  a  drunken  man,  and  rolls  from  side  to  side  in 
endeavoring  to  maintain  his  equilibrium;  his  legs  fly  out  from  under 
him,  and  jerk  about  with  indescribable  confusion,  and  unless  he 
supports  himself  upon  a  cane,  or  other  prop,  he  often  falls  to  the 
ground.  Before  the  affection  reaches  this  advanced  stage,  the 
patient  may  walk  alone,  but  in  a  jerky  and  very  disordered  manner, 
particularly  when  he  first  starts,  and  when  he  attempts  to  turn 
round.  And  yet  this  irregularity  of  gait  is  not  dependent  on  par- 
alysis of  the  cord,  or  weakness  of  the  muscles,  as  was  formerly 
supposed,  for  Dr.  Duchenne  (de  Bologne)  has  demonstrated  that 
the  muscles  retain  all,  or  nearly  all,  their  normal  strength,  and  that 
the  supposed  paralytic  is  usually  able  to  take  his  medical  attendant 
upon  his  back  and  carry  him  across  the  ward,  if  he  is  allowed  to 
guide  himself  by  the  arm  of  a  friend.  When  these  patients  are 
sitting  or  lying  down,  it  is  often  impossible  to  extend  or  to  flex 
their  limbs  against  their  will,  showing  that  their  muscular  strength 
is  not  impaired,  but  that  they  have  simply  lost  the  power  of 
coordinating  action. 

This  progressive  irregularity  of  movement  is  preceded  usually, 
though  not  always,  by  all  or  part  of  the  symptoms  enumerated 
vol.  8,  NO.  12 — 59. 
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above.  One  of  the  earliest  of  these  is  pain,  and  pain  of  a  peculiar 
and  almost  pathognomonic  character.  It  comes  in  lightning-like 
flashes,  and  vanishes  as  quickly  as  it  had  come;  or  it  may  be  of  a 
boring  nature,  and  confined  to  a  circumscribed  spot.  Later  in  the 
course  of  the  disease,  these  pains  become  continuous,  and  cause 
the  most  acute  and  unremitting  anguish.  Heretofore  they  have 
been  mistaken  for  neuralgia — technically  speaking — and  neuralgic 
rheumatism,  but  Dr.  Duchenne  has  shown  that  they  are  symptom- 
atic of  approaching  ataxia. 

Another  early  symptom  is  partial  paralysis  of  the  bladder.  The 
fundus  of  the  organ  is  first  affected,  but  the  sphincter  may  ulti- 
mately become  involved. 

In  nearly  half  of  Trousseau's  fifty  odd  cases,  there  was  sperma- 
torrhea. It,  however,  occurred  in  only  one  of  Bazire's  eight  cases, 
and  it  is  not  supposed  to  have  any  intimate  connection  with  the 
disease.  In  the  early  stage  of  ataxia,  some  of  the  patients  possess 
the  power  of  repeating  the  act  of  coitus  with  unexampled  fre- 
quency, but  they  all  generally  become  impotent  as  the  malady 
grows  worse.  It  was  observed  by  Trousseau  that  men  who  possess 
this  semblance  of  exaggerated  virile  power  are  often  subject  to 
spermatorrhoea. 

The  gradual  or  sudden  appearance  of  strabismus  is  a  common 
S3'mptom  as  a  prelude  to  the  incoordination  of  muscular  power. 
The  strabismus  may  be  either  external  or  internal,  and  it  may  or 
may  not  be  accompanied  by  diplopia  or  ptosis.  These  symptoms 
may  pass  away  in  a  few  days,  or  last  for  the  remainder  of  the 
patient's  life.  The  sense  of  constriction  which  the  ataxic  individual 
often  feels  is  at  times  very  distressing.  The  patient's  shoes  feel 
too  tight,  and  his  arms,  or  chest,  or  legs  feel  as  if  they  were 
girdled  by  a  stout  band. 

One  of  the  most  serious  of  all  the  symptoms  is  the  cutaneous 
anaesthesia,  which  often  becomes  more  or  less  general,  and  involves 
the  deep-seated  tissues.  When  the  loss  of  muscular  and  articular 
sensibilit}'  is  added  to  the  cutaneous  anaesthesia,  the  patient  cannot 
feel  the  resistance  of  the  ground,  and  he  must  keep  his  eyes  fixed 
upon  his  legs  when  he  attempts  to  walk,  or  he  will  immediately  fall. 
For  some  time  after  attention  was  first  directed  to  this  disease,  the 
loss  of  sensibility  was  so  uniformly  observed,  and  was  such  a  seri- 
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ous  phenomenon,  that  some  writers  regarded  it  as  the  cause  of 
incoordination  of  movements,  but  several  cases  have  occurred  in 
which  the  progressive  locomotor^ataxia  was  most  distinctly  marked, 
and  yet  in  which  there  was  a  complete  absence  of  impaired  sensi- 
bility. As  Trousseau  remarks,  these  cases  prove  that  cutaneous 
and  muscular  anaesthesia  are  only  secondary  phenomena  of  the  dis- 
ease. It  should  be  observed  that  the  sensibility  to  atmospheric 
changes  never  become  impaired. 

The  malady  just  described  usually  attacks  persons  between  the 
ages  of  twenty  and  forty  years,  though  it  is  occasionally  seen  far 
out  of  these  limits.  One  case  is  reported  at  fifteen  years  and 
another  at  eighty,  but  these  are  very  exceptional. 

As  far  as  statistics  have  yet  been  collected,  females  are  much 
less  liable  to  this  disease  than  males,  the  proportion  being  about  as 
1  to  4  or  1  to  6. 

Differential  Diagnosis. — It  is  scarcely  possible  for  one  familiar 
with  all  the  ordinary  symptoms  of  locomotor  ataxia  to  confound  it 
with  any  other  disease.  It  has,  however,  been  mistaken  for  para- 
plegia, for  it  generally  attacks  the  lower  extremities  first,  and  it 
may  be  accompanied  by  paralysis  of  the  bladder  and  rectum.  The 
characteristic  pain  of  ataxia  and  unimpaired  muscular  power  will 
readily  distinguish  it  from  this  affection.  Cases  have  been  published 
in  which  tumors  of  the  cerebellum  produced  a  certain  form  of  ataxia. 

Trousseau  quotes  a  case  from  Herard,  (one  of  the  celebrated 
authors  of  the  latest  and  best  French  work  on  phthisis,)  in  which 
the  patient  had  lost  the  power  of  associating,  combining  and  coor- 
dinating the  movements  necessary  in  locomotion,  standing,  etc. 
There  was  no  paralysis  of  sensation  or  motion.  This  case  resem- 
bled quite  closely  one  of  ataxia,  but  it  was  diagnosed  "cere-bellar 
tumor,"  on  account  of  the  very  frequent  vomiting  which  occurred, 
for  this  is  a  symptom,  not  only  foreign  to  ataxia,  but  one  which, 
on  the  authority  of  Hillairet,  is  common  in  cere-bellar  diseases. 
There  is  very  little  danger  of  confounding  this  malady  with  other 
forms  of  paralysis,  or  with  St.  Vitus'  dance. 

Pathological  Anatomy. — Post-mortem  examinations  generally  re- 
veal degeneration  of  the  posterior  columns  of  the  spinal  cord  in 
the  dorsal  and  lumbar  regions,  and  of  the  roots  of  these  columns. 
In  a  few  cases  the  anterior  and  lateral  columns  have  been  found 
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involved  in  the  degenerative  process,  and  Dr.  Duchenne  reports  a 
case  in  which  "the  encephalon  and  spinal  cord,  on  the  most  careful 
examination,  presented  no  anatomical  lesion  appreciable  by  the 
naked  eye."  The  morbid  changes  are  described  as  consisting  in 
"a  kind  of  gray  degeneration,  and  sometimes  in  a  gelatiniform 
and  translucent  condition,  in  a  diminution  of  consistency,  or  in  a 
state  of  induration."  In  the  majority  of  cases  heretofore  exam- 
ined, the  posterior  columns  have  been  found  diminished  in  size, 
though  in  several  instances  they  exceeded  the  normal  volume. 

Dr.  Axenfeld  gives  the  following  resume  of  the  microscopical 
appearances : 

"In  the  white  matter  of  the  posterior  columns,  which  has  now 
become  yellowish  or  gray,  are  seen  scattered  nerve-tubes,  pale, 
shrunken,  or  varicose,  sometimes  reduced  to  their  neurilemend 
only,  or  filled  with  granular  contents,  a  few  still  retaining  their 
cylinder  axis.  On  the  other  hand,  the  connective  transparent  sub- 
stance (the  neuralgia  of  Virchow,)  the  blastoderma  in  which  these 
tubes  are  imbedded,  has  become  fibrillated,  and  presents  amidst 
a  large  quantity  of  amorphous  granules,  a  smaller  quantity  of  elon- 
gated nuclei,  and  a  smaller  one  still  of  cells.  Corpora  amylacea, 
also,  are  met  with  in  variable  quantity,  distinguishable  by  their 
i  usual  reaction  with  tincture  of  iodine.  Lastly,  the  blood-vessels 
are  considerably  developed,  and  their  thickened  walls,  composed  of 
several  layers,  are  encrusted  with  a  deposit  of  fatty  granules. 

In  the  posterior  cornua  of  the  gray  matter  the  same  alterations 
are  found,  but  less  markedly.  The  reddish  tint  of  this  part  is  due 
to  the  injection  of  its  capillary  network  and  occasionally  its  tint  is 
darker,  even  blackish,  owing  to  the  presence  of  numerous  granules 
of  pigment.  The  nerve-tubes  in  these  cornua  are  sometimes  de- 
stroyed, and  the  nerve-cells  altered  in  shape,  although  in  general, 
both  the  tubes  and  cells  are  normal. 

The  changes  noticed  in  the  posterior  roots  are  the  same  as  those 
of  the  corresponding  columns;  and  they  are  the  same  again  in  the 
diseased  portions  of  the  bulb,  the  pores,  and  the  optic  nerves. 

On  the  whole,  all  these  alterations  clearly  point  to  atrophy  of  the 
nervous  tissue. 

In  a  case  of  Trousseau's,  the  post-mortem  showed,  among  other 
lesions  of  the  posterior  columns,  that  the  nerve-tubes  had  been 
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mostly  destroyed  and  that  nothing  was  left  of  them  but  their 
sheaths. 

And  in  another  case  (the  examination  being  conducted  by  Mr. 
Sappey,)  the  posterior  cords  (in  the  lumbar  region)  were  very  con- 
siderably atrophied  and  the  roots  had  lost  two-thirds  or  three- 
fourths  of  their  normal  size.  Their  aspect  was  modified;  they  were 
not  white,  but  of  a  reddish-gray  color,  looking  like  bundles  of 
capillary  blood-vessels.  These  lesions  are  in  striking  contradiction 
to  what  had  been  anticipated,  for  it  is  the  accepted  physiological 
belief  (considered  to  be  well  demonstrated)  that  the  anterior  col- 
umns of  the  spinal  cord  control  muscular  motion. 

When  we  reflect,  however,  on  the  true  nature  of  this  disease  we 
see  that  there  is  no  real  paralysis  in  it,  and  consequently  that  the 
anterior  columns  ought  not  to  be  affected.  The  very  fact  that 
they  remain  health}'  in  many  of  the  worst  cases  of  locomotor  ataxia 
is  another  argument  going  to  prove  that  the  trouble  consists,  not 
in  a  loss  of  muscular  power,  but  in  a  lack  of  coordination. 

This  absence  of  coordinating  power,  as  we  remarked  above,  does 
not  arise  from  cutaneous  or  deep  insensibility,  for  several  cases 
have  been  reported  in  which  the  sensibility  was  entirely  normal. 
We  have  all  been  taught  to  regard  the  posterior  columns  as  the  ones 
which  govern  sensation,  but  it  is  very  difficult  for  us  to  understand 
how  sensibility  should  have  remained  intact  when  we  see  at  the 
autopsy  these  columns  more  or  less  completely  degenerated. 

Indeed,  the  experiments  of  Brown-Sequard,  Tiirck,  Philippeau 
and  Vulpian,  show  that  sensibility  may  remain  normal,  even  after 
division  and  removal  of  a  portion  of  the  posterior  columns.  As 
Trousseau  remarks,  this  obscurity  is  only  an  additional  proof  that 
physiology  has  not  said  its  last  word  in  regard  to  the  functions  of 
the  spinal  cord.  That  the  posterior  columns  influence  the  coordina- 
tion of  movements  we  may  feel  pretty  sure.  The  pathology  of  loco- 
motor ataxia  is  a  powerful  argument  in  favor  of  this  view,  and  the 
advocacy  of  it  by  such  eminent  phyiologists  as  those  just  men- 
tioned almost  establishes  it  as  a  fact. 

As  to  the  nosological  classification  of  this  affection,  all  writers 
upon  it  are  not  agreed.  While  some  consider  it  to  be  an  idiopathic 
local  disease,  Trousseau  maintained,  till  death,  his  first  opinion, 
uttered  years  ago,  that  it  belongs  really  to  the  class  of  neuroses. 
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In  other  words,  the  question  is  whether  the  material  lesions,  the 
degeneration,  etc.,  of  the  posterior  columns,  constitute  the  disease, 
or  whether  they  are  symptoms  of  it.  There  can  scarcely  be  a 
doubt  that  the  spinal  lesions  produce,  in  a  large  measure,  the  most 
striking  symptom  of  the  disease,  the  incoordination  of  movements, 
but  it  is  urged  that  they  do  not  account  for  other  and  important 
symptoms,  such  as  pain,  and  perhaps,  cutaneous  insensibility. 
Again,  it  is  true,  that  the  characteristic  lesions  of  the  malady  are 
not  constant  and  uniform,  for  in  a  few  cases  where  ataxia  had  been 
present  for  years,  the  post-mortem  examination  failed  to  reveal 
either  to  the  naked  eye  or  to  the  microscope,  the  slightest  altera- 
tion of  the  posterior  columns  and  roots.  The  following  case  is  an 
example,  viz.: 

A  man,  aged  44  or  45,  had,  twelve  years  before,  suffered  from 
the  characteristic  pains  of  locomotor  ataxia.  After  three  3rears 
they  left,  and  were  followed  by  paralysis  of  the  third  nerve  on  the 
left  side,  which  jjersisted  until  death.  Amblyopia  followed  next, 
ending  in  double  amaurosis,  with  atrophy  of  the  optic  disc.  Later, 
incoordination  of  movements  sujDervened,  and  lastly,  loss  of  sexual 
power.  He  finally  died  of  small-pox,  during  the  course  of  which 
he  was  attacked  by  general  paralysis,  of  that  kind  which  occurs  in 
acute  diseases,  and  which  has  been  well  described  by  Dr.  Gubler. 

Two  weeks  before  his  death,  Dr.  Duchenne  examined  the  patient, 
and  pronounced  the  case  a  typical  one  of  locomotor  ataxia.  There 
was  every  reason  to  expect  gelatiniform  degeneration  of  the  poste- 
rior columns  and  atrophy  of  the  posterior  roots,  at  the  autopsy; 
but  to  the  surprise  of  all,  the  most  careful  microscopical  examina- 
tion did  not  reveal  these  lesions.  The  spinal  cord  was  generally 
injected,  but  this,  it  was  thought  would,  at  most,  only  account  for 
the  general  paralysis  which  preceded  death.  The  optic  nerves  had 
a  gelatinous  aspect,  and  under  the  microscope  their  tubes  were  seen 
to  be  atrophied;  the  notor  oculi  on  the  left  side  was  slightly  atro- 
phied also.  These  were  the  only  anatomical  lesions  found.  Mic- 
roscopical examination  of  the  cord  and  its  roots,  made  by  Drs. 
Gubler,  Luys  and  Duchenne,  detected  no  alteration  in  the  posterior 
columns  and  roots.  On  the  contrary,  when  Dr.  Duchenne  examined 
transverse  sections  of  the  anterior  lumbar  and  cervical  roots,  he 
found  that  about  one-third  of  their  tubes  had  disappeared.  (Trous- 
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scau's  clinical  lectures,  page  179.)  Cases  like  this — even  though 
they  be  few  in  number — strengthen  the  position  of  those  who  claim 
that  the  post-mortem  appearances  are  not  the  cause,  but  the  effect  of 
the  disease. 

Duchenne  and  Trousseau  incline  to  the  belief  that  the  essence  of 
the  trouble  in  locomotor  ataxia  lies  in  the  sympathetic  nerve,  but 
at  present  its  origin  and  nature  remain  under  a  veil. 

Nos.  957  and  959,  of  the  London  Medical  Times  and  Gazette,  of 
date  October  31st  and  November  14th,  1868,  contain  papers  on 
"diseases  of  the  joints,  connected  with  locomotor  ataxia,"  by  Dr. 
Benjamin  Ball,  Prof.  Agrege  at  the  Paris  Faculty  of  Medicine. 

Eleven  cases  are  reported  of  locomotor  ataxia  complicated  with 
what  he  calls  "arthritis,"  affecting  respectively  the  knee,  shoulder, 
and  elbow  joints.  The  articulating  joints  swell — sometimes  enor- 
mously; synovial  fluid  is  poured  out;  the  synovial  tissues  become 
more  or  less  disorganized,  and  the  bones  rub  against  each  other 
with  a  distinct  crepitation.  The  osseous  structure  becomes  ab- 
sorbed, and  the  whole  appearance  of  the  articulating  surface 
altered.  Singularly  enough,  there  is  no  accompanying  heat  or  pain. 
This  local  manifestation  of  disease  always  occurs  suddenly. 

Dr.  Ball's  papers  are  not  yet  (December  19th)  completed — or 
rather  not  yet  all  published — but  he  states  that  he  "is  prepared  to 
demonstrate  that  the  phenomena  presented  by  these  cases  are  due 
to  an  entirely  different  source  from  that  of  rheumatism,  and  that 
the  symptoms,  the  progress,  and  the  anatomical  characteristics  of 
spinal  arthritis,  as  far  as  we  are  acquainted  with  them,  are  totally 
distinct  from  those  attendant  on  rheumatic  affections  of  the  joints." 
We  must  wait  and  see — merely  venturing  the  remark  that  it  is 
very  extraordinary  that  Trousseau  and  Duchenne,  out  of  all  their 
cases  of  locomotor  ataxia,  should  have  found  none  with  this  pecul- 
iar complication,  while  in  the  course  of  the  last  two  or  three  vears 
eleven  cases  are  reported  in  the  hospitals  of  Paris ;  extraordinary, 
we  mean,  if  there  is  any  real  connection  between  these  two  dis- 
eases.—  Richmond  Medical  Journal. 


A  Knot  in  the  Funis.  — At  the  Pathological  Society  of  New  York, 
( Med.  Record,)  Dr.  Noolan  presented  a  portion  of  a  funis  24  inches 
long,  tied  in  quite  a  firm  knot.    The  child  was  born  alive. 
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Supra-Renal  Melasma. 

BY  J.  C.  PETERS,  M.  D. 

Case  3  was  that  of  a  convict  who  had  been  in  Sing  Sing  for  eleven 
years.  In  attempting  to  escape  he  was  shot  by  a  keeper  above  the 
anterior  superior  spinous  process  of  the  ilium,  and  died  on  the 
eighth  day.  The  peritoneum  was  filled  with  blood  and  pus,  but 
the  ball  could  not  be  found.  The  skin  was  bronzed  all  over  as  in 
Addison's  disease,  but  no  supra- renal  capsules  could  be  hunted  up; 
on  the  other  hand  granular  kidneys  were  found  as  in  Bright's 
disease. 

As  this  patient  was  strong  enough  to  attempt  to  escape  from 
prison,  he  could  hardly  have  been  suffering  from  the  excessive 
debility  and  extreme  anaamia  which  attends  well  developed  Addi- 
son's disease.  As  the  supra-renal  capsules  could  not  be  found 
they  were  doubtless  completely  atrophied.  Although  it  is  supposed 
that  they  perform  some  important  office  in  the  animal  economy, 
and  minister  in  some  way  to  the  elaboration  of  the  blood,  in  com- 
mon, possibly,  with  the  other  ductless  glands,  viz.  :  spleen,  thymus 
and  thiyroid  bodies,  still  all  that  we  know  is,  that  they  seem  more 
important  to  the  young  subject  than  to  the  adult.  For,  they  are 
always  larger  than  the  kidneys  in  the  embryo,  about  an  equal  size 
in  very  young  children,  and  only  about  the  twentieth  as  large  in 
the  adult.  Indeed,  as  is  well  known,  they  are  sometimes  so  small 
in  the  latter  that  they  can  hardly  be  found.  When  they  are  healthy 
and  of  the  natural  size,  they  have  a  yellowish  red  color,  and  are 
from  one  and  one-half  to  two  inches  in  length,  and  rather  more 
than  an  inch  in  breadth,  but  are  so  thin  and  flat  as  only  to  weigh 
one  to  two  drachms.  Their  great  peculiarity  is,  that  their  nerves 
are  disproportionately  large  and  numerous,  and  are  chiefly  derived 
from  the  solar,  though  somewhat  from  the  renal  plexuses.  In  a 
fatal  case  of  Addison's  disease  Drs.  Aitken  and  Monro  found  that 
the  sympathetic  nerves  from  the  lesser  splanchnic  were  greatly 
increased  in  size,  as  were  the  ganglia  of  the  solar  plexus  towards 
the  side  of  the  supra-renal  capsule  most  diseased  or  in  contact 
with  it.  The  substance  of  these  nerves  presented  a  light  rosy  hue 
as  if  under  the  influence  of  vascular  excitement.  Aitkin  sa}-s  there 
are  good  grounds  for  believing  that  Addison  himself  entertained 


MISCELLANEOUS. 


469 


the  belief  that  death  in  these  cases  was  due  eventually  to  the  impli- 
cation of  the  ganglionic  nerves. 

However  this  may  be,  gastro-intestinal  disturbance  prevails  dur- 
ing life,  and  a  condition  of  the  mucous  membranes  is  found  after 
death,  which  Aitken  supposes  may  be  associated  in  pathology  with 
the  disease  of  the  capsules  and  of  the  nerves.  The  stomach  is 
often  ecchymosed  and  Brunner's  glands  in  the  duodenum  and  the 
solitary  glands  in  the  lower  part  of  the  ilium  and  colon  are  apt  to 
be  very  prominent.  The  mucous  membrane  of  the  mouth  may  be 
thin,  pale  and  bloodless,  although  the  labial  and  buccal  glands  are 
enlarged.  The  stomach  and  substance  of  the  intestinal  tube  may 
be  uniformly  thin  throughout.  The  solitary  gastric  glands  may  be 
remarkably  prominent,  while  the  mucous  membrane  is  wasted  and 
atropic.  The  villi  of  the  ilium  and  jejunum  may  be  remarkably 
attenuated;  the  tubular  glands  almost  entirely  gone  and  their 
place  supplied  by  granular  amorphous  material. 

In  some  cases  the  heart  undergoes  fatty  degeneration ;  the  spleen 
becomes  much  enlarged,  the  kidneys  become  pale  and  finally  reach 
the  last  stage  of  fatty  degeneration ;  the  mesenteric  glands  become 
enlarged,  and  tubercle  or  cancer  may  be  found  in  some  other  organ. 

It  will  now  be  very  easy  to  understand  the  symptomatology  of 
the  disease,  viz. :  a  morbid  state,  establishing  itself  with  extreme 
insidiousness,  whose  characteristic  features  are  general  languor  and 
extreme  prostration,  expressed  by  loss  of  muscular  power,  weak- 
ness of  pulse,  remarkable  feebleness  of  the  heart's  action,  breath- 
lessness  and  faintness  from  slight  exertion,  dimness  of  sight,  func- 
tional weakness  and  irritability  of  the  stomach,  etc.  But  it  is  not 
so  easy  to  account  for  the  peculiar  discoloration  or  bronzing  of  the 
whole  surface  of  the  body ;  although,  as  Aitken  says,  it  is  true  that 
in  malarious,  malignant  and  cachectic  diseases,  it  is  not  unusual, 
but  rather  the  rule,  for  the  serum  of  the  blood  to  assume  a  dark 
and  dirty  hue,  so  that  ultimately  the  skin  closely  approaches  in 
color  that  which  obtains  in  jaundice,  differing,  sometimes,  only 
from  it  in  being  more  lurid  and  dusky.  It  is  believed  that  the  hue 
of  the  skin,  which  becomes  of  so  dark  a  tinge  in  some  organic  dis- 
eases, is  due  to  the  admixture  of  morbid  matters  absorbed  from 
the  seat  of  local  mischief,  and  which  so  tinges  the  serum  of  the 
blood  that  the  rete  mucosym  is  rendered  dark.  Thus  in  cancer 
vol.  8,  no.  12—60. 
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there  is  a  dirty  straw  yellow  color  of  the  skin,  while  the  cancer 
juice  appears  as  a  viscid,  whitish  and  creamy  or  yellowish  fluid, 
which  may  be  squeezed  or  scraped  in  considerable  abundance  from 
the  cut  surface  of  the  cancerous  part.  Chloasma  or  maculae  hepa- 
ticoe,  are  frequently  caused  by  uterine  irritation  or  torpor,  induced  by 
impending  catamenia,  or  amenorrhoea,  before  the  system  is  relieved, 
or  the  blood  purified  by  the  natural  flux  (macula;  amennorrhoicae;) 
or  when  suppression  takes  place  as  in  pregnancy  (macuhe  gravida- 
rum.) Chloasma  may  last  through  a  considerable  period  of  preg- 
nancy, and  only  cease  after  the  completion  of  parturition  and  the 
attendant  lochial  discharges.  Other  exciting  causes  of  chloasma 
are  gastro-intestinal,  or  hepatic  irritation,  or  a  morbidly  sensitive 
state  of  the  solar  plexus  of  nerves.  The  color  of  syphilitic  macula; 
is  peculiar;  for  it  has  been  compared  by  some  to  that  of  dull 
metallic  copper,  by  others  to  that  of  the  lean  part  of  ham.  There 
is  contamination  of  the  blood,  and  altered  serum  is  poured  out  in 
various  parts  of  the  skin.  Even  Ephelis  or  sunburn,  and  Lentigo 
or  freckle,  are  caused  by  the  pouring  out  of  an  excess  of  serum, 
with  some  haematin,  into  the  rete  mucosum  of  the  skin  from  the 
irritation  caused  by  great  exposure  to  the  rays  of  a  burning  sun. 
Rayer  speaks  of  the  discolored  or  mottled  apjoearance  seen  upon 
the  legs  and  thighs  of  women  who  sit  over  charcoal  braziers,  under 
the  name  of  ephelis  ignealis,  or  umbrosa. 

"Wilson  says  one  of  the  functions  of  the  skin  is  the  formation  of 
pigment,  and  one  of  the  natural  changes  occurring  at  puberty,  is 
the  alteration  of  the  skin  of  the  sexual  apparatus  to  a  brown  color, 
more  or  less  dark  in  different  individuals,  which  in  rare  instances 
may  increase  to  a  deep  black.  The  alteration  of  color  which  takes 
place  in  the  areola  around  the  nipple  in  pregnant  women  is  an 
analogous  change,  which  in  one  very  rare  instance  extended  over 
the  whole  breast,  and  up  to  the  throat,  and  down  to  the  thighs. 
This  disappeared  in  about  a  year.  Such  cases  come  under  the  head 
of  NUjritis,  or  augmentation  of  skin-pigment;  but  all  of  them  arise 
from  some  contamination  of  the  blood,  or  irritation  of  the  skin, 
which  leads  to  the  pouring  out  of  hrematin  or  some  other  coloring 
matter  into  the  rete  mucosum,  causing  a  more  or  less  transient  or 
permanent  discoloration  of  the  surface. 

The  supra-renal  capsules  may  suffer  from  many  forms  of  disease; 
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but,  according  to  Dr.  Wilks  in  the  true  morbus  Addisonii  the  organs 
get  enlarged  and  changed  into  a  semi-translucent  gray  colored,  soft 
and  homogeneous  material;  which  afterwards  degenerates  into  a 
yellowish,  white,  opaque  matter,  and  subsequently  softens  into  a 
putty  like  substance,  or  dries  up  into  a  chalky  mass.  The  other 
diseases  of  the  capsules  do  not  produce  morbus  Addisonii. 

Treatment. — The  management  of  the  local  disease  is  similar  to 
that  which  obtains  in  the  treatment  of  tubercle  and  scrofula.  If 
the  symptoms  be  referred  to  some  failure  of  nervous  force  act- 
ing on  the  heart,  induced  by  injury  to  the  ganglionic  system  of 
nerves,  then  the  most  powerful  tonics,  such  as  citrate  of  iron  and 
strychnine,  extract  of  nux  vomica,  with  quinine  and  iron,  used 
freely  and  aided  by  beef-tea,  milk  punch,  made  with  one-third  lime 
water  and  two-thirds  milk,  with  a  sufficiency  of  spirits,  either 
Jamaica  rum,  old  brandy  or  good  whisky,  or  egg  nogg,  etc.,  etc. 

When  the  treatment  of  the  disease  is  commenced  sufficiently 
early,  and  the  above  tonics,  stimulants  and  nutrients  are  given 
abundantly,  it  is  very  possible  that  the  preparations  of  manganese 
may  facilitate  a  cure  which  would  otherwise  be  impracticable. — 
Medical  Gazette. 


Transactions  of  the  Gynaecological  Society  of  Boston. 

In  accordance  with  the  desire  of  several  medical  men  of  Boston 
and  its  vicinity,  who  had  previously  consulted  upon  the  subject,  a 
meeting  was  held  on  January  22d,  1869,  for  the  purpose  of  estab- 
lishing a  Gynaecological  Society,  the  first,  so  far  as  can  be  ascer- 
tained, of  its  kind  in  this  country. 

The  meeting  having  been  organized,  Dr.  Storer  presented  the 
arguments  that  had  influenced  the  members  to  found  the  new 
Society.    They  were  the  following : 

1.  That  such  a  Society  seems  needed,  in  order  to  stimulate  its 
members  and  the  profession  generally  to  a  deeper  sense  of  the  im- 
portance of  the  diseases  peculiar  to  women,  and  by  the  combination 
of  individual  effort  to  advance  their  knowledge  of  the  causation, 
the  pathology,  and,  still  more,  of  the  therapeutics  of  the  lesions. 

2.  That  it  would  do  what  can  in  no  sense  be  just  as  well  effected 
by  other  organizations  already  in  existence.  What  is  for  ever}- 
body's  interest  is  very  apt  to  be  done  by  no  one.    At  a  general 
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medical  and  surgical  society,  there  is  not  to  be  expected  that  inten- 
sity and  focalization  of  scientific  interest  regarding  special  points 
which  is  necessary  to  advance  the  confines  of  a  comparatively  new 
science,  which  term  Gynaecology  must  be  confessed  already  to 
deserve. 

3.  There  can  be  no  doubt  that  the  special  diseases  of  women 
comprise  a  vast  variety  of  disturbances,  direct  and  reflex,  much  of 
which  is  but  partially  understood  or  entirely  unknown. 

4.  That  these  disturbances  are  of  extreme  importance,  not 
merely  to  the  individual  sufferer,  but  with  reference  to  her  relations 
to  her  family  and  to  society. 

5.  That  their  importance,  their  variety,  and  their  frequency  are 
but  partially  appreciated  by  the  profession,  and  still  less  by  the 
community. 

6.  That  not  merely  is  this  statement  true  of  great  numbers  of 
imperfectly  educated  physicians,  but  it  is  also  true  of  many  gentle- 
men of  acknowledged  skill  as  general  practitioners,  who  have  either 
lacked  opportunity  to  perfect  themselves  in  a  knowledge  of  these 
diseases,  or  through  an  excessive  conservatism  have  hesitated  to 
acknowledge  their  existence. 

7.  That  the  marked  advance  of  gynaecological  science  and  art 
within  the  past  twenty-five  years,  gives  reasonable  promise  of  a 
still  more  rapid  progress  in  time  to  come. 

8.  That  so  far  from  its  being  a  disgrace  to  a  physician  to  be 
interested  in  uterine  diseases,  it  should  rather  be  considered,  if  he 
is  known  to  have  been  thoroughly  educated  in  general  practice,  an 
honor.  As  with  the  diseases  of  special  sense,  the  eye  and  the  ear 
for  instance,  the  diseases  of  the  throat  and  the  chest,  and  of  the 
mind,  so  here,  all  treatment  must  rest  upon  general  principles; 
and  all  methods  of  diagnosis,  as  all  procedures  of  practice,  not 
upon  guesswork,  but  upon  science  and  common  sense. 

9.  That  many  of  the  great  improvements  that  have  been  made 
have  been  American — as  the  first  successful  performance  of  ovari- 
otomy by  McDowell;  the  suggestion  of  the  rational  treatment  of 
vesico-vaginal  fistula  by  Marion  Sims ;  and  of  flexions  of  the  uterus 
by  Emmet;  American  gynaecologists  have  already  secured  for  the 
country  a  preeminent  position  in  the  world  of  science;  it  is  for  the 
members  of  this  and  kindred  societies  to  make  the  position  the 
more  permanent. 

10.  And  were  there  no  other  reason,  the  fact  that  every  man 
owes  to  woman  for  her  love  in  his  infancy,  in  his  childhood,  and  in 
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his  manhood,  a  debt  that  no  devotion  can  ever  re"pay;  and  when  as 
physicians  we  reflect  that  her  special  diseases  are  manifold  more  in 
number,  worse  in  severity,  and  more  dangerous  to  physical  and 
mental  integrity  than  any  affliction  we  ourselves  are  called  to  suffer, 
we  should  offer  no  less  a  sacrifice  to  the  other  sex  than  a  life's  work. 

These  arguments  were  commented  upon  approvingly  by  the  gen- 
tlemen present,  and  it  was  furthermore  decided, 

11.  That  as  the  diseases  of  women  are  in  great  measure  capable 
of  being  discovered  and  demonstrated,  the  same  degree  of  disgrace 
should  attach  to  physicians  prescribing  at  random  for  married 
women  complaining  of  pelvic  symptoms,  as  to  those  who  would  do 
this  in  the  case  of  diseases  of  the  throat  or  eye,  or  who  unjustifia- 
bly lengthen  a  patient's  treatment  for  the  sake  of  a  larger  fee. 

12.  That  as  in  attending  upon  childbed  all  impurity  of  thought, 
and  even  the  mental  appreciation  of  a  difference  in  sex  are  lost  by 
the  physician,  and  an  imputation  of  them  would  be  resented  as  an 
insult  by  the  profession,  so  the  care  of  uterine  disease  tends  to 
inspire  greater  respect  in  a  patient  for  her  attendant,  and  in  him 
for  her.  It  is  untrue  to  say  that  high-minded  and  delicate  women 
instinctively  desire  to  be  attended  by  one  of  their  own  sex  for 
these  diseases,  any  more  than  in  confinement,  just  as  it  is  unques- 
tionably the  fact  that  because  of  the  mental  and  physical  disturb- 
ance temporarily  induced  even  by  healthy  menstruation,  women, 
the  best  of  nurses,  are  unfitted  to  practice  medicine  and  surgery, 
in  auy  of  their  departments,  with  as  much  benefit  to  their  patients 
or  as  successfully  as  men ;  and, 

13.  That  as  it  is  the  duty  of  every  searcher  for  truth  to  impart 
what  he  may  find  to  his  fellow-men,  so  it  is  incumbent  upon  the 
members  of  this  Society  to  endeavor  in  every  honorable  way  to 
exert  an  educative  and  persuasive  influence  upon  the  profession  at 
large. 

The  constitution  and  by-laws  were  then  adopted.  They  state 
the  purpose  of  the  Society  to  be  the  advancement  of  gynreic  science 
and  art,  and  their  due  recognition,  both  in  Boston  and  throughout 
the  country;  and  recognize  as  the  code  of  ethics  that  of  the  Amer- 
ican Medical  Association. 


Dr.  H.  R.  Storer  presented  to  the  Society  a  masked  patient, 
concerning  whom  he  desired  advice,  the  case  being  one  of  obstinate 
erotomania.    This  history  was  as  follows: 
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Age  of  the  patient,  50;  American,  unmarried,  and  from  the 
country.  Climacteric  passed  several  years  since;  previous  to  which 
time,  and  subsequently,  the  general  health  has  been  good.  At 
twenty-five,  coitus  was  once  indulged  in  with  the  overseer  of  a  mill, 
at  which  many  foreigners  were  employed ;  and  upon  the  remem- 
brance of  this  the  patient  has  lived.  The  mental  and  physical  con- 
dition are  both  peculiar.  There  is  action  and  reason — and  the 
question  is  to  decide  whether  the  brain  here  chiefly  affects  the  gen- 
itals, the  genitals  the  brain,  or  each  the  other.  There  has  for  many 
years  existed  a  troublesome  pruritus,  and  a  constant  twitching  of 
the  clitoridal  region,  analogous,  apparently,  to  that  of  the  infra- 
orbital muscles  occasionally  noticed.  These  have  been  attended 
by  an  inordinate  longing  for  the  other  sex,  and  a  frequent  indul- 
gence in  masturbation.  In  addition  to  these  appetites,  under  the 
circumstances  not  at  all  unusual,  there  exists  a  remarkable  delusion. 
The  patient  thinks  that  the  knowledge  of  her  fault,  committed  so 
many  years  ago,  has  been  communicated  backwards  and  forwards 
among  the  Irish  throughout  the  country,  so  that  every  man  or 
woman  of  that  nation  whom  she  meets  seems  by  word  or  by  deed 
to  be  taunting  her.  If  she  hears  an  Irishman  say  to  his  comrade, 
"It's  very  hot  to-day,"  she  imagines  that  he  applies  the  expression 
to  her;  if  he  says  that  "It's  very  cold,"  he  is  upbraiding  her  for  an 
indifference  that  she  endeavors  in  vain  to  attain.  So  that  every 
person  of  the  kind  whom  she  meets  starts,  through  her  morbid  self- 
consciousness  and  remorse,  the  old  disordered  train  of  ideas,  and 
these,  reflexly  and  always,  kindle  the  vulval  congestion,  which 
almost  inevitably  culminates  in  orgasm. 

Before  the  patient  consulted  Dr.  S. ,  her  clitoris  had  been  excised 
at  Chicopee;  no  benefit  being  obtained.  After  the  employment  of 
every  local  sedative  he  could  think  of,  borax,  tobacco,  morphia  in 
lotion  and  by  hypodermic  injection,  hydrocyanic  acid,  acetate  of 
lead,  the  vapor  of  chloroform,  etc.,  etc.,  and  a  corresponding  appeal 
to  antiphrodisiacs,  exhibited  by  the  mouth,  as  bromide  of  potassium 
up  to  an  hundred-grain  doses,  etc.,  etc.,  without  avail,  Dr.  Storer 
quieted  the  pruritus  by  superficial  vesication  with  a  saturated  aque- 
ous solution  of  carbolic  acid.  The  muscular  twitching  still  re- 
mained. There  was  no  clitoris  left  to  excise,  even  if  Dr.  S.  had 
believed  in  the  efficacy  of  Mr.  Baker  Brown's  treatment,  which, 
from  its  unsuccessful  employment  at  his  hands  in  other  cases,  he 
did  not.  He  had  resorted  to  an  operation  which  might  be  a  novel 
one:  by  passing,. with  a  curved  needle,  ligatures  beneath  the  crura 


MISCELLANEOUS. 


475 


clitoridis,  and  down  against  the  pubic  arch,  at  a  distance  from  each 
other  of  nearly  half  an  inch,  and  allowing  these  to  slough  out,  he 
had  divided,  so  far  as  seemed  possible,  all  nervous  communication 
with  the  affected  parts.  Eelief,  however,  had  been  but  partial. 
The  actual  cautery  and  cantharidal  collodion  had  each  given  tem- 
porary quiet,  but  the  symptoms  returned.  The  vagina,  urethra, 
and  bladder  had  been  carefully  examined,  but  nothing  abnormal 
could  be  found.  The  uterus  seemed  perfectly  healthy,  as  small 
and  supple  as  in  a  virgin  who  had  passed  the  climacteric,  and  not 
at  all  displaced.  To  make  assurance  doubly  sure,  and  to  get,  if 
possible,  a  reflex  effect,  the  acid  nitrate  of  mercury  was  applied 
without  and  within  the  uterine  cervix.  No  clitoridal  response  of 
any  kind  was  elicited. 

The  rectum  was  searched  for  ascarides — none  were  found — some 
small  hemorrhoids  were  excised,  and  the  sphincter  ani  ruptured  by 
forcible  dilatation,  but  the  twitching  continued  as  badly  as  ever. 
The  liver  was  appealed  to  in  vain,  and  in  vain  had  blisters  been  put 
behind  the  ears.  In  desperation,  Dr.  S.  had  jokingly  said  to  the 
patient  he  believed  he  should  have  to  sew  up  her  vulva  closely, 
and,  now,  here  was  the  woman  daily  begging  him  to  do  so,  or  end 
her  misery  by  putting  an  end  to  her  existence.  He  bad  little 
doubt,  from  the  history  of  the  case,  that  the  mental  disturbance 
was  in  part,  at  any  rate,  of  pelvic  causation,  however  much  the 
local  irritation  existing  at  present  was  dependent  upon  the  former; 
and  he  had  little  faith  that  the  ordinary  moral  treatment  relied 
upon  in  insane  asylums  for  female  patients  would  do  this  woman 
any  good.  He  had  not  as  yet  iced  the  spine ;  and  was  about  insert- 
ing a  seton  in  the  nucha.  He  was  loth  to  throw  the  case  aside,  if 
there  were  any  reasonable  ground  of  treatment  remaining  to  be 
tried ;  he  therefore  appealed  to  the  Society  for  aid. 

Dr.  Wheeler  of  Chelsea,  after  carefully  examining  the  case,  re- 
marked, that  it  was  certainly  a  very  unusual  and  interesting  one. 
He  had  no  doubt  in  his  own  mind  that  in  very  many  instances  of 
insanity  in  women  a  cure  was  possible,  and  could  only  be  obtained 
by  local  treatment.  In  such  a  case  as  that  now  presented,  this 
must  necessarily  be  often  empirical ;  yet,  under  the  circumstances, 
such  was  both  justifiable  and  advisable,  and  should  be  long  per- 
sisted in. 

Drs.  Warner,  Bixby  and  Dutton,  had  each  seen  the  case  with  Dr. 
Storer,  and  had  studied  many  details  of  the  treatment. 

Dr.  Field  of  Newton  Corners,  stated  that  here  we  had  an  instance 


470 


MISCELLANEOUS. 


of  the  conflict  so  often  observed  by  physicians  between  what  is 
demanded  by  deference  to  public  morality,  and  what  seems  required 
for  a  patient's  health.  If  this  woman  could  go  masked  as  she  is  at 
the  present  moment  to  a  house  of  prostitution,  and  spend  every  night 
for  a  fortnight  at  sexual  hard  labor,  it  might  prove  her  salvation- 
such  a  course,  however,  the  physician  cannot  advise.  And  so  with 
masturbation.  In  a  case  like  the  present,  its  indulgence  may  be  a 
means  ot  getting  temporary  relief  from  a  local  fret,  whose  influence 
upon  the  mind,  if  not  thus  relieved,  might  prove  more  disastrous. 

Dr.  Sharp  suggested  the  employment  of  galvanism,  especially  by 
laradization,  and  of  an  appeal,  in  succession,  to  the  various  regions 
of  the  spinal  cord.  These  bad  not  as  yet  been  resorted  to ;  it  was 
possible  their  use  might  yet  solve  the  problem. 

The  Society  then  adjourned.—  American  Journal  of  Obstetrics. 


Bromide  of  Potassium  in  Epilepsy. 

BY  AVI  L  LI  AM  A.  HAMMOND,  M.  D. ,  NEW  YORK. 

Iu  regard  to  the  dose  of  bromide  of  potassium  in  epilepsy,  Dr 
Hammond  states  that  the  symptoms  due  to  large  doses  of  the  bro- 
mide n:  ay  be  enumerated  as  follows,  in  the  usual  order  of  their 
occurrence:  1.  Contraction  of  the  pupils;  2.  Drowsiness;  3.  Weak- 

;  4.  Depression  of  mind:  5.  Failnrp  r>f 
memory;  6.  Delusions.  The  first  three  of  these  are  the  usual 
accompaniments  of  a  dose  of  the  medicine  capable  of  producing 
any  influence  over  epilepsy.  In  adults  they  never  follow  ess  dose! 
than  ten  grains.    Doses  of  five  grains  produce  no  effect. 

Hospital  of  Diseases  of  the  Chest,  London. 

132.  b>.    Potassii  bromidi,        .       .       .       .       „r  x 

Tincture  conii,       .       .  xxx. 

Tincture  valerians  ammoniatas,  .  '  tto  x 
Aqme  camphor*,    ...  f  ?  ■ 

For  one  dose,  ter  die.  '       5  J' 

HosPital  °f  University  College,  London. 

133.  ft.    Potassi  bromidi,         ...  o-r  x 

Spirits  chlorformi,        .       .    '  .    '  .  ^'^j,-. 
Intusi  quassias,   .       .       .       ,  f  ?  i  m 

For  one  dose,  ter  die. 

Br.  Marshall  Hall. 

134.  ft.    Strychnise  acetatis,      .  „r  ; 

Acidi  acetic,  '  .  ^'xx. 

Alcholis,  f  5  ^ 

Aqua?  distillate,     ...  f  3  V1"  ™ 

Ten  drops  (=  gr.  1-50)  to  be  taken  in  water  ter  die! 
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Tuum  est. 

The  present  number  closes  our  eighth  volume,  and  whatever  may  have  been  its 
character  and  worth,  it  is  such  as  you  have  made  it;  according  to  our  motto,  it  is 
yours.  And  since  the  Buffalo  Medical  and  Surgical  Journal  belongs  wholly  to  the 
profession,  to  its  subscribers  and  contributors,  I  may  be  excused  for  offering  con- 
gratulations upon  this  occasion,  a  period  which  marks  its  age,  marks  its  progress, 
and,  in  some  degree,  marks  its  worth.  Your  Journal  has  passed  the  critical  and 
tender  age  of  infancy,  and  you  all  recollect  what  a  fearful  period  in  the  history  of 
this  country  gave  it  birth ;  it  has  come  into  years  of  full  age,  since  it  is  the  oldest 
medical  journal  in  the  State,  and  one  of  the  oldest  in  the  country.  Age  is  a  thing 
of  which  you  may  be  proud;  it  is  an  evidence  of  natural  vigor  and  soundness;  it  is 
also  evidence  of  experience  and  worth;  it  is  honorable,  it  shows  strength.  You 
have  also  made  your  Journal  a  successful  one,  as  the  world  counts  success;  for  it  is  a 
great  success  for  a  medical  journal  to  be  both  alive  and  be  paid  for,  and  your  Journal, 
for  the  most  part,  is  paid  for,  that  is,  will  be,  when  the  bills  to  subscribers  inclosed 
in  this  number  are  settled.  You  have  made  your  Journal  a  progressive  one,  devoted 
wholly  to  rational  medicine,  not  a  "medicaster,"  but  a  reliable,  earnest,  firm,  con- 
sistent supporter  of  the  truth,  recording  faithfully  all  true  progress  in  medicine  and 
surgery,  but  not  carried  away  with  every  wind  of  doctrine.  In  this  respect  you 
have  made  it  a  model  worthy  of  imitation;  nowhere  can  there  be  found  a  sheet 
which  has  been  more  truly  "conservative"  and  more  soundly  progressive.  It  has 
received  the  sanction  of  the  profession,  and  when  this  is  obtained,  nothing  more  is 
required  to  establish  its  character;  it  rests  upon  a  rock. 

You  have  made  your  Journal  the  history  of  the  profession  within  the  scope  of  its 
influence— of  the  whole  profession.  It  contains  a  biographical  history  of  the  living 
medical  men  of  Western  New  York  and  vicinity.  The  histories  of  some,  it  is  true, 
being  written,  fully  written,  by  nothing  at  all  being  said  about  them;  their  names 
not  even  appearing  upon  the  subscription  list.  Your  Journal  is  faithful  in  this 
respeet;  it  is  impartial.  It  photographs  the  whole  family  with  painful  exactness 
sometimes.  I  most  heartily  congratulate  you  in  this  respect,  for  coming  genera- 
tions of  medical  men  will  want  to  know  who  have  lived  before  them,  what  were 
their  names,  their  opinions,  their  practices,  and  you  are  furnishing  the  whole  history, 
and  giving  it  nearly  "life  size."  For  this  purpose  your  medical  journal  is  invaluable, 
and  whatever  of  error  it  may  contain  in  theory  and  practice,  in  surgery  or  obstetrics, 
here  it  is  infallible — furnishes  true  histories  of  all  living  physicians,  either  with  or 
without  their  consent.  You  have  made  your  Journal  faithful  to  the  interests  of 
medical  men,  to  the  progress  and  extension  of  medical  science,  and  to  the  elevation 
and  perfection  of  medical  education.  You  have  devoted  its  pages  to  independent, 
original  thought,  and  to  earnest  practical  wisdom.  You  have  made  it  a  journal  for 
the  medical  student,  the  busy  practitioner,  and  the  mature  medical  philosopher. 

This  much  for  its  past  history;  to  you  belongs  the  honor  of  its  growth.  Its  future 
also  rests  in  your  hands;  sure  guarantee  of  usefulness.  Your  editor  has  made 
arrangements  for  the  publication  of  your  copy  in  much  improved  style  and  finish, 
so  that  volume  nine  may  be  expected  to  present  an  appearance  never  before  attained, 
lie  would  also  return  many  thanks  for  the  numerous  tokens  of  favor  and  approval 
which  ho  has  received  at  your  hands.  Doeply  sensible  of  tho  imperfect  mauner  in 
VOL.  8,  NO.  12 — 01. 
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which  he  has  discharged  his  duty,  these  evidences  of  regard  impress  him  more  fully 
with  a  sacred  obligation  to  serve  you  impartially  and  faithfully.  To  your  keeping 
and  care  is  confidently  and  trustingly  committed  the  future  welfare  of  the  Journal. 
It  is  a  ''joint  stock  company,"  and  all  are  invited  to  make  personal  effort  to  increase 
its  capital,  to  extend  its  influence,  and  promote  its  usefulness;  new  subscribers 
thankfully  received,  and  credit  given  for  cash  on  old  accounts. 


Meeting  of  the  State  Commissioners  to  locate  an  Insane  Asylum 
in  the  Eighth  Judicial  District. 

The  Commissioners,  Dr.  John  P.  Gray  of  Utica,  Dr.  James  P.  White  of  Buffalo, 
Dr.  William  B.  Gould  of  Lockport,  Dr.  Milan  Baker  of  Warsaw,  and  Dr.  Thomas  D. 
Strong  of  Westfield.  appointed  by  the  Governor  to  locate  an  Asylum  for  the  Insane 
in  the  Eighth  Judicial  District,  held  their  first  meeting  at  the  residence  of  Dr.  James 
P.  White  of  this  city.  Invitations  from  different  towns  inviting  the  commissioners 
to  visit  them  and  examine  proposed  sites,  as  well  as  consider  proposals  for  aid  for 
the  Asylum,  if  the  location  should  be  accepted,  were  received,  read  and  laid  before 
the  commission  for  future  consideration.  It  was  resolved  to  visit  all  places  extend- 
ing such  invitations,  and  to  inspect  the  different  sites  proposed.  Dr.  J.  P.  Gray 
invited  the  commission  to  visit  the  Asylum  in  Utica,  under  his  charge,  as  likely  to 
afford  better  understanding  of  the  importance  and  extent  of  the  institution  they 
were  locating.  This  invitation  was  also  accepted  with  much  satisfaction  as  a  most 
important  preliminary  to  the  undertaking. 

The  commission  adjourned  to  meet  the  28th  day  of  September,  18G9,  at  the  same 
place. 

We  should  not  feel  at  liberty  at  present  to  speak  concerning  the  place  of  location 
of  this  institution,  had  not  the  daily  press,  both  in  Buffalo  and  other  places,  opened 
the  whole  question  without  reserve.  We  understand  that  it  is  designed  to  accom- 
modate the  whole  district  to  as  great  an  extent  as  possible,  and  that  the  various 
towns  which  are  in  themselves  very  beautiful  and  attractive  situations,  must  first 
consider  whether  they  are  so  centrally  and  conveniently  located  as  best  to  accommo- 
date the  whole  district.  The  wishes  of  the  few  must  certainly  give  place  to  the  good 
of  the  many.  This  institution  has  been  proposed  by  Buffalo  men,  and  doubtless 
with  every  expectation  that  it  would  be  located  in  Buffalo.  Prof.  James  P.  White 
and  Senator  Nichols  have  planned  and  thus  far  succeeded  in  this  enterprise,  and 
there  can  be  no  doubt  that  so  far  as  originating  and  urging  it  upon  the  Legislature 
gives  title,  it  is  ours.  But  our  strongest  claims  do  not  rest  in  this.  It  is  proposed 
to  establish  an  institution  of  great  importance  to  Western  New  York  and  vicinity— 
an  institution  wholly  in  the  interests  of  humanity,  and  not  of  towns  and  cities. 
Those  who  have  planned  it,  and  all  who  are  interested  in  it,  will  readily  concede 
that  its  location  should  be  determined  upon  very  broad  principles.  Buffalo,  of 
course,  expects  the  favor  of  choice,  but,  I  believe,  will  be  ready  to  listen  attentively 
to  claims  which  may  be  presented  elsewhere,  willing  to  promote  the  "greatest 
good  of  the  greatest  number. "  It  is  worth  an  effort  in  the  various  towns  now  pro- 
posing sites,  for  certainly  these  places  would  be  great  gainers  in  very  many  respects. 
The  expenditure  of  nearly  or  quite  a  million  of  dollars  in  the  first  outlay  and  fhe  sub 
sequent  supply,  is  certainly  worth  to  our  neighboring  towns  some  effort ;  it  would 
add  to  their  population,  business  and  wealth.    Three  thousand  persons  annually 
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visit  Utica,  on  business  at  the  Asylum,  making  a  longer  or  shorter  stay,  all  adding 
to  the  business  prosperity  of  the  city.  The  location  of  a  similar  institution  is  a 
matter  in  which  the  wise  men  of  all  places  will  take  the  liveliest  interest. 

Buffalo  will  doubtless  rely  mainly  on  her  location,  believing  that  the  inhabit- 
ants of  the  various  towns  offering  sites  will,  without  exception,  be  vastly  better 
accommodated  here  than  in  any  other  place  except  their  own.  This  simple  fact  is 
sufficient  to  determine  the  whole  matter,  almost  regardless  of  the  liberality  of  towns 
or  cities  desirous  of  securing  it.  The  Eighth  District  cannot  afford  to  gratify  the 
natural  pride  and  ambition  of  her  thriving  towns  and  villages  by  disadvantageous 
location  of  an  institution  of  so  much  importance  to  all.  What  Buffalo  will  do  in 
regard  to  offering  a  site,  remains  to  be  known.  Upon  a  former  occasion  she  offered 
generously  and  liberally  ;  if  called  upon  to  do  so,  it  is  highly  probable  that  the  same 
wise  liberality  will  prevail.  Much  might  be  said  upon  all  the  various  points,  but 
we  propose  to  leave  it  with  the  Commission;  composed  as  it  is  of  men  of  learning, 
integrity,  and  wise  discrimination,  it  cannot  be  left  in  truer,  safer,  or  better  hands. 


Death  of  Dr.  Joshua  R.  Lothrop — Proceedings  of  the  Erie  County 
Medical  Society,  July  22. 

Members  present — Drs.  Miner,  White,  Boardman,  Mackay,  Chace,  Diehl,  Ayer, 
Hopkins,  Shaw,  Ring,  Little,  Willoughby,  Barnes,  Cronyn,  Mixer,  Bartlett,  Green, 
Gay,  Samo,  Nichell,  Loomis,  Brown,  Jansen,  Wetmore,  Strong,  Smith,  Taylor, 
O'Brian,  Rogers,  Storck,  Tobie  and  Potter. 

TJpou  taking  the  chair,  Dr.  Miner  spoke  as  follows: 

Gentlemen: — It  is  my  painful  duty  to  announce  the  death  of  our  much  respected 
and  worthy  friend  and  professional  brother,  Dr.  Joshua  Rich  Lothrop.  He  died 
this  morning,  at  the  residence  of  a  relative,  in  Plymouth,  Mass.,  where  he  had  gone 
with  his  wife,  to  obtain  the  repose  of  country  life,  and  to  enjoy  the  care  and  society 
of  near  friends,  hoping  thus  to  regain,  in  some  degree,  at  least,  his  former  health 
and  vigor;  but,  alas  !  he  has  fallen  suddenly  from  our  ranks,  and  is  dead. 

My  feelings  of  personal  grief  and  sorrow  are  too  deep  for  words,  and  I  must  leave 
for  you  the  expression  of  sadness  which  the  members  of  the  profession  all  share  in 
the  death  of  one  so  endeared  to  them,  and  so  worthy  their  regard.  Dr.  Lothrop 
was  a  native  of  Massachusetts,  where  he  spent  most  of  his  life.  He  was  a  graduate 
of  Dartmouth  College,  in  the  year  1844,  and  in  medicine  a  graduate  of  the  Medical 
Department  of  Harvard  University  in  1852.  Early  in  his  professional  life  he  re- 
ceived appointment  to  the  Rainsford  Island  Hospital,  and  served  with  distinguished 
ability  in  that  institution  for  a  number  of  years.  He  came  to  our  city  in  1858,  and 
commenced  private  practice,  rapidly  gaining  the  esteem  and  confidence  of  the  pro- 
fession, and  endearing  himself  as  a  physician  in  many  of  the  most  appreciative  and 
intelligent  families  of  the  city.  As  you  all  know,  he  has  been  connected  with  our 
public  institutions  during  his  entire  life  among  us,  and  in  all  the  duties  of  the  most 
responsible  positions,  has  shown  himself  wise  and  faithful.  During  the  three  years' 
absence  in  Europe  of  Prof.  Charles  A.  Lee,  Dr.  Lothrop  occupied  the  chair  of  Materia 
Me.dica  in  the  Buffalo  Medical  College,  and  proved  himself  a  teacher  of  rare  schol- 
arship, of  extensive  and  varied  knowledge.  As  surgeon  to  the  Uuffalo  General 
Hospital  he  won  for  himself  much  professional  reputation,  and  has  left  a  record  of 
faithfulness  and  worth,  worthy  the  highest  ambition.    lie  was  President  of  this 
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Society  in  1867,  and  has  received  many  tokens  of  respect  and  favor  from  the  profes- 
sion, who  have  always  delighted  to  do  him  honor.  As  a  private  practitioner  he 
enjoyed  the  confidence  of  the  profession  in  great  degree,  and  was  often  called  in 
difficult,  dangerous  and  obscure  cases,  as  one  eminently  worthy  of  confidence  and 
trust. 

He  was  greatly  admired  and  beloved  by  the  families  who  received  his  professional 
attentions,  and  those  who  knew  him  best,  loved  him  most;  they  will  mourn  his  loss 
as  irreparable.  Dr.  Lothrop  was  a  man  of  great  mind;  an  original,  independent 
thinker,  a  true  philosopher.  He  had  canvassed  the  whole  field  of  human  knowledge 
with  great  care,  and  rested  his  beliefs  upon  the  firmest  rocks.  He  said,  on  my 
taking  leave  of  him:  "I  am  not  anxious  for  the  future;  I  only  fear  a  long  invalid, 
ism."  He  had  a  true,  generous,  unselfish  nature,  and  his  pure  life  and  character 
require  no  eulogy. 

He  was  the  idol  of  a  home  circle — of  a  devoted  wife,  and  of  a  large  number  of 
relatives  and  friends;  but  I  dare  not  encroach  upon  the  sanctity  of  their  sorrow. 
You  are  invited  to  take  such  action  as  you  deem  proper  upon  such  occasion. 

Dr.  J.  P.  White  arose  to  bear  testimony  to  the  exceeding  appropriateness  of  the 
remarks  just  made  and  to  express  profound  sorrow  at  the  loss  of  a  devoted  Profes- 
sional Brother.  The  early  intimacy  which  existed  between  Dr.  Lothrop  and  him- 
self was  recalled  with  pleasure  and  only  tended  to  impress  the  many  excellencies  of 
the  deceased  more  firmly  on  his  memory.  We  have  lost  in  him  a  courteous  gentle- 
man and  professional  scholar.    I  therefore  desire  to  offer  the  following: 

Whereas,  It  has  pleased  God  to  remove  by  death  our  friend  and  fellow  member. 
Dr.  Joshua.  R.  Lothrop.  whom  we  honored  for  his  professional  skill,  and  loved  for 
his  gentleness,  modesty  and  unvarying  kindness,  and  who,  in  a  comparatively  brief 
period,  had  established  in  this  city  a  high  professional  character,  and  won  the  friend- 
ship of  all  his  brother  practitioners,  and  whose  memory  is  especially  endeared  to 
the  younger  members  of  the  profession  as  a  judicious  counsellor  and  faithful  friend, 

Resolved,  That  this  Society  has  heard  of  his  sudden  death  with  sincere  regret. 

Resolved,  That  this  Society  looks  back  with  great  satisfaction  on  his  honorable 
and  successful  career  as  an  able  and  accomplished  practitioner  and  teacher  of  med- 
icine and  surgery,  and  are  filled  with  emotions  of  sorrow  that  a  life  so  promising 
should  have  been  thus  suddenly  cut  short. 

Resolved,  That  we,  his  fellows,  tender  our  sympathy  to  the  family  and  relatives 
of  the  deceased  in  the  painful  bereavement  which  they  have  sustained. 

Resolved,  That  a  properly  attested'  copy  of  these  resolutions  be  sent  to  the  family 
of  the  deceased  and  that  a  copy  also  be  furnished  to  the  Medical  and  Surjical  Jour- 
nal and  daily  papers  of  this  city  for  publication. 

Dr.  Gat  said  that  Dr.  Lothrop  was  a  man  whom  we  all  respected  and  loved. 
He  had  lived  long  enough  among  us  to  gain  the  esteem  of  his  professional  associates 
and  also  to  establish  himself  in  the  confidence  and  esteem  of  a  large  number  of  our 
best  families.  He  had  heard  almost  every  member  of  this  Society  express  admira- 
tion of  him  during  his  life  time.  His  career  was  brief  but  successful.  He  heartily 
approved  of  the  resolutions  which  had  been  offered  by  Dr.  White,  and  moved  their 
adoption. 

Dr.  Boardman  concurred  with  the  spirit  and  tenor  of  the  resolutions  and  bore 
testimony  to  the  uniform  courtesy  and  kindness  which  marked  the  professional  and 
social  career  of  Dr.  Lothrop. 

Dr.  Strong  arose  to  second  the  motion  of  Dr.  Gay.  Death  is  said  to  love  a 
shining  mark.  It  seems  that  the  archer,  in  this  instance,  has  shown  regard  for  the 
mark  and  ability  to  hit  it.  It  is  comparatively  rare  that  we  are  called  to  mourn  the 
loss  of  such  a  medical  man  as  Dr.  Lothrop.    He  was  remarkable  in  his  modesty 
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and  in  his  accomplishments.  We  can  hardly  call  to  mind  one  of  his  age  who  pos- 
sessed a  mind  of  such  judicial  fairness.  This  characteristic  must  have  made  its 
impression  on  the  minds  of  all  his  professional  associates.  His  dispassionate  esti- 
mate of  medical  questions  rendered  his  judgment  always  valuable  and  his  frequent 
discussions  in  this  and  the  city  Society  interesting  to  all  who  heard  them. 

Dr.  Cronyn  arose  with  no  little  sorrow  to  express  his  assent  to  the  resolutions 
that  had  been  offered.  He  had  enjoyed  the  extreme  pleasure  of  frequent  conversa- 
tions with  Dr.  Lothrop  and  they  had  confirmed  the  esteem  in  which  the  deceased 
was  so  universally  held.  Upon  leaving  the  city  Dr.  Hamilton  paid  a  handsome 
tribute  to  the  memory  of  Dr.  Lothrop.  He  said:  "Court  his  acquaintance,  Doctor, 
you  will  find  him  a  gentleman  and  a  medical  scholar  of  the  first  order." 

Dr.  Ring  said  that  Dr.  Lothrop's  example  was  a  most  noble  one.  His  regard 
for  the  young  practitioner  was  worthy  of  him  and  must  cause  him  long  to  be  remem- 
bered by  them.  To  men  of  his  own  age  his  regard  for  medical  ethics  was  worthy  of 
imitation.  His  fame  was  a  just  fame.  He  was  a  safe  adviser  in  consultation  and 
an  excellent  practitioner. 

Dr.  Jansen  said  that  he  was  more  familiar  with  Dr.  Lothrop  than  with  any 
other  member  of  the  profession.  He  had  learned  to  admire  him,  and  when  he  heard 
of  his  death  he  felt  not  only  that  the  profession  of  Buffalo  had  lost  one  of  its  bright 
lights,  but  that  he  had  himself  met  with  a  great  personal  bereavement. 

Dr.  Storck  said  that  in  behalf  of  the  younger  practitioners  of  the  city  he  was 
anxious  to  bear  testimony  to  the  appropriateness  of  the  resolutions  and  to  ac- 
knowledge that  in  Dr.  Lothrop  we  have  lost  a  true  and  valuable  friend,  a  competent 
adviser,  and  one  who  was  always  ready  to  assist  whenever  an  opportunity  offered. 
Dr.  Lothrop  was  especially  endeared  to  the  younger  members  of  the  profession. 
In  him  we  have  lost  an  excellent  counsellor  and  an  unselfish  friend. 

The  resolutions  were  adopted  and  the  meeting  adjourned. 

M.  G.  Potter,  Secretary. 


The  venerable  Charles  D.  Meigs,  M.  D.,  one  of  the  most  distinguished  medical 
men  of  the  day,  died  yesterday  at  his  residence  in  Delaware  county.  Dr.  Meigs 
was  a  native  of  Georgia,  but  [since  1820  he  has  resided  in  this  city.  In  the  year 
1840  he  accepted  a  Professorship  in  Jefferson  Medical  College,  and  for  twenty  years 
he  labored  with  much  success  in  that  institution.  Dr.  Meigs  was  connected  with 
the  obstetrical  department  of  the  Pennsylvania  Hospital  for  about  ten  years,  and  he 
was  well  known,  both  in  the  Old  and  New  World  as  a  clear  and  forcible  writer  on 
medical  subjects,  and  his  published  works  are  considered  standard  authorities  in 
the  medical  profession.  He  leaves  a  large  circle  of  warm  personal  and  professional 
friends  to  mourn  his  death,  and  the  medical  profession  loses  one  of  its  most  distin- 
guished ornaments. — Philadelphia  Telegraph,  June  23. — Medical  Gazette. 


Unbecoming  Medical  Journalism. — The  June  number  of  the  Nashville  Jour- 
nal of  Medicine  and  Surgery,  contains  an  article  of  abuse  and  scandal,  by  T.  S. 
Bell,  M.  D.,  which  is  too  low  and  vindictive  for  publication  in  any  paper,  unless 
conducted  in  the  exclusive  interests  of  roughs  and  blackguards.  The  immediate 
provocation  was  the  review  of  a  work  written  by  Dr.  Bell,  which  appeared  in  the 
Richmond  and  Louisville  Medical  Journal,  from  the  pen  of  the  editor.  Prof.  E.  S. 
G  ail  lard. 
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Books  and  Pamphlets  Received. 


A  Treatise  on  the  Diseases  of  the  Eye.  By  J.  Soclberg,  Professor  of  Ophthalmol- 
ogy in  King's  College  Hospital,  London,  Ophthalmic  Surgeon  to  King's  College 
Hospital,  and  Assistant  Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Moor- 
field.  First  American  edition,  with  additions.  Illustrated  with  260  engravings 
on  wood  and  six  colored  plates,  together  with  selections  from  the  test-types  of 
Prof.  E.  Jaeger  and  Dr.  H.  Snellen.  Philadelphia:  Henry  C.  Lea,  1869.  Re- 
ceived through  and  for  sale  by  Theo.  Butler  &  Son. 

A  Manual  of  Elementary  Chemistry,  Theoretical  and  Practical.  By  Geo.  Fownes, 
F.  R.  S.,  late  Professor  of  Practical  Chemistry  in  the  University  College,  London. 
From  the  tenth  revised  and  corrected  English  edition.  Edited  by  Robt.  Bridges, 
M.  D.,  Professor  of  Chemistry  in  the  Philadelphia  College  of  Pharmacy,  with  197 
illustrations.  Philadelphia:  Henry  C.  Lea,  18G9.  Received  through  and  for  sale 
by  Breed  &  Lent,  Buffalo. 

A  Practical  Manual  of  the  Treatment  of  Club-Foot.  By  Lewis  A.  Sayres,  M.  D., 
Professor  of  Orthopaedic  Surgery  in  Bellevue  Hospital  Medical  College,  etc.,  etc. 
New  York:  D.  Appleton  &  Co.,  1869.    Received  and  for  sale  by  Martin  Taylor. 

Prescription  and  Clinic  Record.  The  Pocket-Book  of  every  careful  and  progressive 
physician.    New  York:  Wm.  Wood  &  Co.,  1869. 

The  American  Exchange  and  Review.  A  Miscellany  of  Useful  Knowledge  and 
General  Literature.    Vol.  15,  No.  3.    Philadelphia:  Fowler  &  Moon. 

On  Self-Enervation,  its  Consequences  and  Treatment.    By  C.  S.  Eldridge,  M.  D. 

(Hom(Eopathic)    Chicago:  C.  S.  Halsey,  1869. 
Notes  on  the  Phenols  from  Coal  Tar,  (the  so-called  Carbolic  Acid,)  and  on  Rhubarb. 

By  E.  S.  Squibb,  M.  D. 
Treatment  of  Lachrymal  Affections.    By  Prof.  Arlt,  Professor  of  Ophthalmology 

at  the  University  of  Vienna.    Philadelphia:  Lindsay  &  Blakiston,  1809. 
Henry  C.  Lea's  Classified  Catalogue  of  Medical  and  Surgical  Publications,  June, 

1869. 

Woman's  Medical  College  of  the  New  York  Infirmary  Annual  Catalogue  and 
Announcement,  1869. 

Anniversary  Oiation  delivered  before  the  Medical  Society  of  the  District  of  Colum- 
bia, September  26,  1866.    By  J.  M.  Toner,  M.  D. 

The  Twenty-eighth  Annual  Announcement  of  the  St.  Louis  Medical  College,  Winter 
Session,  1869-70. 

Transactions  of  the  Twentieth  Annual  Meeting  of  the  Georgia  Medical  Association, 
April,  1869. 

College  of  Physicians  and  Surgeons,  New  York.    Medical  Department  of  Columbia 

College.    Sixty-second  Annual  Catalogue  and  Announcement,  1869. 
The  Proceedings  of  the  Georgia  Medical  Association,  Constitution  and  By-Laws. 


Dr.  L.  A.  Babcock's  Sii.vek  Uterine  Supporter. — We  have  received  one  of 
these  instruments,  now  being  offered  to  the  profession,  and  judge  from  examination 
that  it  is  well  calculated  at  least  to  hold  the  prolapsed  uterus  in  its  natural  position. 
It  is  a  beautifully  made  instrument,  composed  wholly  of  pure  silver,  and  constructed 
upon  correct  mechanical  principles.  In  cases  which  require  mechanical  support  we 
believe  it  better  adapted  to  that  end  than  any  other  form  of  pessary,  and  would 
recommend  its  trial.  In  this  connection,  however,  we  would  caution  against  the 
use  of  such  instruments  in  all  cases  where  they  can  be  dispensed  with,  since  foreign 
substances  introduced  into  the  vagina  for  the  purpose  of  supporting  the  womb,  are 
very  apt  to  be  productive  of  injury  than  otherwise. 
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Mr.  President  and  Gentlemen  of  the  Erie  County  Medical  Society: 

In  a  country,  the  government  of  which  has  had  an  existence  of 
less  than  a  century,  and  the  history  of  which  is  nevertheless  replete 
with  incidents,  the  labors  of  the  historian  and  biographer  are  by 
no  means  easy.  Historical,  political  and  social  changes  are  so 
rapid  and  novel,  and  of  such  magnitude,  that  there  can  be  but 
little  more  accomplished  in  this  direction  than  the  simple  record- 
ing of  events.  It  remains  for  the  future  to  establish  their  philos- 
ophy and  measure  their  ultimate  results  upon  society,  whether 
they  be  for  good  or  for  evil.  Generally  speaking,  this  scantiness 
of  material  for  personal  history,  is  more  a  matter  of  regret  than 
surprise.    It  is  too  common  a  fact  to  excite  astonishment. 

But  little  is  known  of  the  personality  of  most  of  the  early  and 
eminent  medical  practitioners  of  this  country.  The  lecturer  and 
author  have  in  many  ways  left  material  for  biography.  "  Life  is  a 
story,  it  is  a  short  story,  but  it  is  the  whole  story."  It  is  a  story 
that  is  told  of  the  doers  of  great  deeds,  or  the  thinkers  of  great 
thoughts,  who  lived  or  died  in  the  past,  and  anterior  to  the  biogra- 
pher who  describes,  or  to  the  poet  who  immortalizes. 

This  is  peculiarly  applicable  to  the  early  medical  men  of  our 
land.  It  was  only  late  in  life  that  they  became  the  centers  of 
observation,  and  in  a  period  that  we  may  call,  not  only  historical, 
but  recent.  It  is  to  be  regretted  that  men  who  lived  in  the  open 
light  of  day,  and  so  continually  associated  with  their  fellows, 
should  have  left  so  deplorable  a  lack  of  material  for  biography  to 
transmit  to  coming  generations;  but,  drifting  over  this  vast  and 
comparatively  unexplored  country,  as  circumstances  or  their  inter- 
est might  dictate,  they  left  scarcely  any  records  of  their  doings. 
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Their  uncertain  wanderings  were  attended  with  experiences 
which,  had  they  been  preserved,  would  in  many  instances  be 
instructive  and  curious,  and,  oftentimes  savor  highly  of  romance. 

This  peculiarity  of  the  American  character,  so  common  to  our 
noble  progenitors,  has  been  too  little  noticed,  and,  in  this  "fast 
age,"  only  appreciated  when  recorded  as  part  and  parcel  of  our 
local  history.  Having  their  origin  in  that  fruitful  nursery  of  men — 
and  great  men,  in  the  most  enlarged  sense  of  the  word — their  pro- 
gress has  been  steadily  westward  until  the  sons  of  New  England 
now  largely  populate  every  Northern  State  and  Territory  from  the 
Atlantic  to  the  Pacific,  carrying  the  church,  the  school  and  the 
other  noble  influences  of  New  England  civilization  with  them.  In 
this  there  is  true  romance,  but  of  a  character  unlike  that  of  the 
Crusades  of  earlier  centuries.  It  is  romance  under  the  guidance 
of  God.    It  is,  in  reality,  preaching  the  Gospel  to  all  nations. 

The  necessities  and  privations  of  those  pioneer  progressives  were 
borne  by  the  strong-minded  and  the  brave  sons  of  the  older  and 
more  populous  States.  They  came  on  foot,  or  on  horseback,  alone, 
or  with  a  devoted  wife,  and  perhaps  young  family,  and  so  dared  to 
pluuge  into  the  then  unknown  wilderness,  inhabited  by  the  savage, 
and,  perhaps,  worse  than  all,  were  compelled  to  encounter  new 
forms  of  malarious  disease  from  which  none  were  exempt.  Now 
the  rail,  steamboat,  and  other  improved  modes  of  travel,  enable 
the  emigrant  to  pass  from  one  extreme  to  the  other  of  our  extended 
republic  with  rapidity,  in  safety  and  comfort. 

I  am  led  to  dwell  upon  these  reflections  for  the  reason  that  this 
now  prosperous  and  beautiful  city  and  the  country  beyond,  was,  in 
the  days  of  which  I  write,  what  now  has  scarcely  an  existence — an 
unexplored  West.  The  truthful  compass  still  points  westward  as 
it  did  then;  but  when  we  speak  of  American  civilization,  the  East, 
the  West,  the  North  and  the  South,  have  lost  their  social,  and 
almost  their  political  and  geographical  significance. 

We  are  now  with  the  early  and  the  more  recent  trials  and  the 
irresistible  advances  of  civilization,  leaving  the  past  to  complete 
its  history,  and  compelling  the  statesman  and  politician  of  these 
times  to  acknowledge  the  fact  that  we  have  a  common  country. 
This  mighty,  this  unexampled,  and,  I  may  say,  miraculous  work 
has  been  accomplished  in  less  time  than  was  occupied  in  the  erec- 
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tion  of  most  of  the  English  cathedrals.  A  nation  of  over  thirty 
millions  of  people  has  sprung  into  existence  almost  within  the 
memories  of  those  who  have  so  recently  left  us  that  the  remem- 
brances of  their  virtues  are  still  fresh  in  our  hearts. 

Among  the  brave  spirits  that  so  fearlessly  shared  in  these  priva- 
tions, there  were  no  men  who  were  so  uniformly  found  in  the  front 
rank  as  the  physicians.  And  in  this  advance  of  civilization  no 
class  of  men  were  required  to  make  so  many  and  continued  sacri- 
fices as  they.  Distance  without  roads,  streams  without  bridges, 
were  no  cause  for  refusal  when  the  calls  of  humanity  reached  them. 

Speaking  from  my  early  remembrances  of  the  privations  of  an 
honored  father,  and  referring  incidentally  to  those  of  his  associates, 
I  necessarily  mention  all  the  medical  men  of  this  region  until  after 
the  close  of  the  war  of  1812,  and  those  with  whom  he  was  after- 
wards associated.  They  were  few  in  number,  differing  as  men 
differ,  but  all  possessed  of  commendable  qualities,  and  eminently 
fitted  for  the  responsibilities  of  pioneer  life.  I  refer  particularly 
to  the  two  Drs.  Chapin — Daniel  and  Cyrenius — and  to  Ebenezer 
Johnson.  As  evidence  that  I  am  not  indulging  in  exaggeration, 
it  is  only  necessary  to  refer  to  the  testimony  of  a  few  noble  men 
and  women,  honored  monuments  of  the  past,  and  living  witnesses 
of  the  present,  who  shared  with  them  the  perils  and  privations 
attending  the  settlement  of  a  new  country.  Those  names  are,  with 
them,  household  words ;  and  when  referred  to,  it  is  with  veneration 
and  respect,  sufficient  to  convince  us  of  the  present  age  that  those 
pioneer  physicians  were  more  than  ordinary  men,  and  deserving 
the  remembrance  of  all  who  are  enjoying  the  substantial  fruits  of 
their  labors.  They  were  extraordinary  men,  shining  examples  of 
heroic  faith,  of  invincible  courage,  of  generous  self-sacrifice,  of 
bold  and  untiring  enterprise.  Their  lives  afford  models  to  the 
genius  of  the  age  and  the  race.  They  aided  in  transforming  the 
forests  into  a  prosperous  city  and  the  adjacent  country  into  beauti- 
ful fields;  or,  in  the  language  of  the  eloquent  Bancroft,  "they  lived 
the  life  of  the  American  people,  walked  in  its  light,  reasoned  with 
its  reason,  thought  with  its  power  of  thought,  felt  the  beatings  of 
its  mighty  heart,  and  were  in  every  way  the  children  of  nature,  the 
children  of  the  West,  the  children  of  America. " 


6 


Prominent  among  them  was  Dr.  Daniel  Chapin,  and  the  oppor- 
tunity of  rescuing  from  unmerited  oblivion  this  name,  affords  me 
more  than  ordinary  pleasure.  He  was  a  graduate  of  Yale  College, 
a  cultivated  man,  a  skillful  physician,  and  was  an  intimate  and 
personal  friend  of  my  father,  Dr.  Trowbridge.  I  am  only  able  to 
present  a  few  prominent  incidents  connected  with  his  life,  for  the 
reason  that  those  with  whom  he  was  most  intimately  associated  are 
either  numbered  with  the  dead  or  have  removed  to  distant  parts  of 
our  country.  I  am  informed  that  he  was  born  in  Salisbury,  Ct., 
and  that  he  first  practiced  medicine  in  Kinderhook,  and  afterwards  in 
East  Bloomfield.  Turner  in  his  histor}-  of  the  "  Phelps  and  Gorham 
Purchase,"  page  188,  says:  "Dr.  Chapin  was  the  early  physician. 
He  was  the  next  representative  of  Ontario  county  in  the  Legisla- 
ture after  Gen.  Israel  Chapin."  He  states  that  he  removed  to 
Buffalo  in  1805,  and  died  there  in  1835.  This  is  an  error,  since  he 
removed  to  this  vicinity  in  1807,  never  was  a  resident  of  the  vil- 
lage of  Buffalo,  but  resided  on  a  farm  a  few  miles  distant,  located 
on  the  present  Main  street,  and  now  owned  and  occupied  b}'  Elam 
R.  Jewett,  Esq.  He  died  in  1821,  at  about  sixty  years  of  age. 
His  death  was  partly  induced  by  the  many  and  continued  expos- 
ures incident  to  the  practice  of  his  profession  in  times  when  it 
required  an  amount  of  personal  courage,  self-denial  and  hardship 
but  little  understood  by  us  of  the  present  day. 

As  I  have  in  the  preparation  of  this  paper  had  occasion  to  reflect 
upon  the  trials  incident  to  the  practice  of  our  profession  in  the 
rude  times  that  tried  the  very  souls  of  men,  I  am  free  to  confess 
that  I  am  at  a  loss  to  know  what  were  the  incentives  to  encourage 
them  to  persevere,  when  so  many  easier  avenues  to  wealth  and 
prominence  presented  themselves.  The  merchant,  mechanic  and 
agriculturist,  all  had  a  pleasant  future  to  stimulate  them  to  action. 
That  educated  men,  accustomed  to  the  ordinary  refinements  and 
comforts  of  life,  should  be  willing  to  devote  their  days  to  the  prac- 
tice of  a  profession  continually  demanding  an  amount  of  self-denial 
and  sacrifice  unequaled  and  unlike  any  other  profession,  or  avoca- 
tion, is  to  my  mind  beyond  comprehension. 

Dr.  Daniel  Chapin  left  three  sons  and  three  daughters.  Col. 
William  Chapin,  the  eldest,  occupied  the  homestead  until  his 
decease,  which  occurred  in  1858.    He  was  much  respected.  Dr. 
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Chapin  has  left  with  his  very  few  and  remaining  relatives  and 
friends  an  odor  of  pleasant  remembrance.  I  the  more  readily  pay 
this  earnest,  if  imperfect,  tribute  to  the  character  of  this  more  than 
ordinary  man  for  the  reason  that  there  existed  a  reciprocal  feeling 
of  respect  and  confidence  between  him  and  the  subject  of  this  paper. 

After  Dr.  Chapin  was  incapacitated  for  the  practice  of  his  pro- 
fession, he  was  accustomed  to  recommend  Dr.  Trowbridge  to  his 
relatives  and  patients.  Between  Drs.  Daniel  and  Cyrenius  Chapin 
there  always  prevailed  an  intense  but  wordy  rivalry.  In  some 
respects  they  resembled  each  other,  especially  in  the  possession  of 
an  indomitable  will.  The  professional  differences  of  these  two 
veterans  were  always  the  source  of  much  amusement  to  their 
friends,  and  there  were  many  characteristic  anecdotes  related  of 
their  encounters. 

From  Mr.  Ketchum's  book,  entitled,  "Buffalo  and  the  Senecae," 
I  am  enabled  to  glean  a  few  items  relating  to  Doctor  Ebenezer 
Johnson :  He  studied  his  profession  in  Cherry  Valley,  under  the 
direction  of  the  celebrated  Doctor  White ;  he  arrived  in  Buffalo  in 
1809 ;  was  surgeon  on  this  frontier  during  the  war,  and  continued  an 
active  member  of  the  county  society  until  1821 ;  established  a  drug 
store ;  was  associated  with  Judge  Wilkeson ;  subsequently  became 
a  banker  and  broker,  accumulating  a  handsome  property;  was 
elected  the  first  mayor.  In  common  with  others,  he  had  to  meet 
the  business  revulsion  of  the  times,  losing  his  all.  He  then  emi- 
grated to  the  State  of  Tennessee,  where,  after  a  residence  of  a  few 
years,  he  died. 

As  considerable  time  has  elapsed  without  producing  any  fitting 
tribute  to  the  memory  of  one  whose  civil  and  professional  life 
always  exhibited  the  highest  virtues  that  should  adorn  a  man,  I 
am  constrained  by  the  suggestion  of  his  few  early  and  remaining 
friends  and  professional  associates,  and  a  personal  sense  of  duty, 
to  assume  what  to  me  is  a  delightful,  if  it  is  a  delicate  task,  namely, 
to  prepare  a  brief  memoir  of  my  father,  Doctor  Josiah  Trowbridge. 

The  subject  of  this  paper  was  descended  from  a  highly  respected 
English  family.  He  was  born  in  Framingham,  Massachusetts, 
September  28th,  1*785.  His  American  ancestry  occupied  an  ele- 
vated position  among  the  early  colonists.  He  was  a  descendant  of 
Thomas  Trowbridge,  a  gentleman  of  means,  who  emigrated  to  this 
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country  in  1036.  The  name  of  Trowbridge  first  appears  in  Dooms- 
day Book.  A  younger  branch  of  the  Devonshire  family  of  Trow- 
bridge seems  to  have  settled  in  Somersetshire  as  early  as  1541. 
They  resided  at  Taunton,  in  that  county.  From  this  branch  sprang 
the  Trowbridges  of  America.  That  the  Taunton  family  descended 
from  that  of  Devonshire  is  sufficiently  proved  by  their  arms  being 
precisely  the  same  as  those  seen  in  the  stained  glass  window  in  the 
chancel  of  St.  James'  Church,  Devonshire. 

Among  the  descendants  was  Edmund  Trowbridge,  who  graduated 
at  Harvard  College  at  the  age  of  nineteen,  and  was  one  of  the  most 
learned  lawyers  in  Massachusetts.  By  his  severe  toil  and  discipline 
he  surmounted  every  obstacle  in  his  honorable  career.  He  was  a 
member  of  the  Colonial  Council;  appointed  Attorney-General  of 
the  province,  and  afterwards  Chief  Justice;  was  acknowledged  to 
be  a  learned  man;  reckoned  preeminent  on  the  bench  and  at  the 
bar,  and  is  said  to  have  exercised  a  salutary  and  elevating  influence 
on  the  younger  members  of  the  profession  with  whom  he  associated. 
Many  of  the  most  distinguished  lawyers  in  Massachusetts  enjoyed 
the  advantages  of  his  instructions.  The  eminent  jurist,  Chief 
Justice  Parsons,  was  ever  ready  to  acknowledge  the  benefit  he 
experienced  from  his  early  intercourse  with  Judge  Trowbridge. 

The  father  of  Doctor  Trowbridge  was  no  ordinary  man,  as  the 
records  show.  He  served  in  the  revolutionary  army,  first  at  the 
battle  of  Bunker  Hill,  then  as  orderly  sergeant  with  Washington, 
in  New  Jersey  and  Pennsylvania.  He  was  with  the  overland  expe- 
dition, under  the  command  of  Arnold,  in  his  attack  on  Quebec, 
and,  before  leaving  the  service,  I  think,  was  captain;  was  select- 
man eight  years ;  town  treasurer  nineteen  years ;  representative  ten 
years;  delegate  to  the  State  Convention  in  1820;  trustee  of  an 
academy  twenty  years,  and  left,  at  his  death,  a  handsome  legacy 
for  the  benefit  of  indigent  students.  The  record  closes  by  saying 
that  he  was  held  in  high  esteem. 

The  mother  of  Doctor  Trowbridge,  like  all  mothers  of  good  sons, 
was  more  than  an  ordinary  woman;  pious,  affectionate,  devoted, 
and  making  it  her  daily  duty,  to  cultivate  all  social  and  Christian 
graces  in  the  family.  Until  the  subject  of  this  sketch  was  some- 
what advanced  in  years  he  remained  at  home,  assisting  his  father 
on  the  farm.    This  proving  too  laborious,  and  his  health  not  being 
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equal  to  the  task  assigned  him,  in  1799  he  took  the  position  of 
clerk  with  an  elder  brother,  who  was  engaged  in  mercantile  pur- 
suits in  Boston.  Tiring  of  this,  and  seized  with  a  desire  to  see  more 
of  the  world,  he  shipped  for  Holland  in  1800,  and,  after  a  most 
tempestuous  return  voyage,  the  vessel  reached  Charleston,  South 
Carolina,  in  a  disabled  condition.  He  returned  to  his  home,  and 
undertook  a  course  of  preparatory  studies  with  a  view  to  the  adop- 
tion of  the  medical  profession.  Commencing  his  readings  with 
Doctor  Willard,  of  Uxbridge,  he  finished  with  Doctor  Kitteridge. 
I  have  frequently  heard  him  mention  the  names  of  these  gentlemen 
with  respect  and  evident  pleasure. 

During  this  time  he  taught  school  two  winters,  one  in  Southboro 
and  the  next  in  his  native  town.  He  used  to  relate,  in  an  amusing 
way,  his  experiences  as  school  teacher,  involving  the  manner  in 
which  he  quelled — what  was  then  quite  common — rebellion  against 
the  teacher.  I  need  not  dwell  on  the  experiences  of  the  teacher  in 
those  primitive  times,  further  than  to  refer  to  the  necessity  of  the 
strong  application  of  what  may  be  styled  military  law,  when  the 
teacher  assumed  the  only  arm  of  defence  at  hand,  the  poker,  and 
disposed  of  the  insurrection  as  summarily  as  the  necessities  of  the 
case  required.  According  to  his  representations,  like  the  rebellion 
among  us,  one  determined  effort  was  sufficient  to  end  the  struggle. 
After  the  usual  course  of  study,  he  was  licensed  to  practice.  This 
was  in  1808  or  1809. 

His  first  professional  efforts  were  put  forth  in  "Weathersfield, 
Vermont,  where  he  remained  for  a  brief  time.  In  company  with 
a  young  lawyer,  an  intimate  friend,  by  the  name  of  Walker,  in  the 
spring  of  1811,  he  came  to  Buffalo  on  horseback.  On  this  journey 
they  made  the  acquaintance  of  the  distinguished  lawyer,  Elisha 
Williams,  and  of  his  wife.  The  latter  afterwards  spoke  of  Doctor 
Trowbridge  as  her  "handsome  doctor."  Mr.  Walker  returned  to 
Vermont,  where  he  obtained  eminence  as  a  lawyer,  and  consider- 
able political  prominence.  Buffalo  not  offering  sufficient  encour- 
agement to  Doctor  Trowbridge,  he  took  up  his  residence  at  Fort 
Erie.  At  this  time  that  place  and  Black  Rock  were  the  enterpots 
of  the  then  limited  commerce  of  the  lakes,  Buffalo  Creek  being 
blockaded  by  sand-bars.  Doctor  Trowbridge  remained  in  Canada 
until  the  declaration  of  war,  when  he  returned  to  Buffalo.  During 
2 


10 


his  residence  in  Canada  he  formed  an  attachment  which,  notwith- 
standing the  belligerent  condition  of  the  two  countries,  resulted  in 
a  much  more  than  friendly  arrangement  between  himself  and  one 
of  His  Majesty's  subjects.  I  cannot  do  better  than  make  an  extract 
from  a  letter,  dated  October  11th,  1813,  written  to  his  brother,  in 
which  he  says:  "I  will  now  inform  you  something  of  myself  and 
family,  for  you  must  know  that  I  am  married.  I  am  not  a  friend 
to  the  war,  but  I  could  not  forbear  engaging  in  an  expedition. 
On  the  nineteenth  of  September,  1813,  I  crossed  into  the  Province 
of  Upper  Canada,  and  succeeded,  with  the  assistance  of  Cupid, 
(who,  by  the  by,  is  a  good  general,)  in  capturing  one  of  His 
Majesty's  subjects,  without  bloodshed.  I  have  her  now  in  close 
confinement,  and  hope  I  shall  be  able  to  keep  possession  until  I 
have  the  pleasure  of  presenting  her  to  you."  He  was  married  in 
Buffalo  by  the  Rev.  Elkanah  Holmes,  a  Baptist  missionary,  Sep- 
tember 22d,  1813,  to  Margaret  Wintermute.  Before  and  during 
the  war  he  was  associated  with  Doctor  Cyrenius  Chapin,  who  had 
preceded  him  in  his  location. 

As  my  friend,  and  the  common  friend  of  both  these  gentlemen, 
Doctor  Pratt,  has  read  to  this  society  a  lengthy  and  interesting 
paper  on  Dr.  Cyrenius  Chapin,  it  will  not  be  necessary  for  me  to 
dwell  on  his  character.  How  long  this  copartnership  continued  I 
have  no  sufficient  data  to  enable  me  to  say;  it  commenced  before 
the  war  and  ended  directly  after  its  close.  His  next  business  con- 
nection was  with  a  most  estimable  man  and  physician,  Doctor  John 
E.  Marshall,  the  first  medical  man  that  settled  in  Chautauqua 
county,  and  who,  upon  its  organization  as  a  distinct  county,  was 
elected  or  appointed  county  clerk.  He  died  in  1838,  greatly  be- 
loved and  respected.  The  first  copartnership  was  formed  Sep- 
tember 8th,  1823,  under  the  name  of  Marshall  &  Trowbridge.  In 
1829  the  firm  was  dissolved  in  consequence  of  the  ill  health  of 
Doctor  Marshall,  he  retiring  from  practice,  when  the  copartnership 
of  Trowbridge  and  Sprague  was  formed.  October  16th,  1830,  Dr. 
Marshall  renewed  practice,  and  the  firm  of  Trowbridge  &  Marshall 
was  established,  and  continued  until  December  2d,  1831.  He  was 
an  honor  to  the  profession  and  a  useful  member  of  society. 

M3'  early  remembrances  of  Doctor  Marshall  are  all  pleasant.  It 
would  afford  me  pleasure  to  dwell  more  at  length  on  his  many 
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agreeable  qualities,  were  it  not  that  I  am  anticipated  by  a  careful 
and  well-written  memoir,  prepared  by  Doctors  Josiah  Trowbridge 
and  Frank  H.  Hamilton.  Those  who  desire  to  know  more  of  Dr. 
Marshall,  I  refer  to  the  Buffalo  Medical  Journal,  vol.  6th,  October, 
1850,  page  282.  Dr.  Trowbridge  was  also  associated  with  Drs. 
Bela  H.  Colegrove,  Thomas  B.  Clark  and  Alden  S.  Sprague;  at  a 
much  later  period  with  Dr.  Charles  Winne.  All  these  gentlemen 
obtained  eminence  in  their  profession  and  challenged  respect  as 
citizens.  Dr.  Sprague  continued  to  practice  his  profession  in  this 
city,  as  most  of  us  know,  with  great  success.  He  died  in  1863.  I 
am  thus  brief,  for  the  reason  that  there  was  prepared  a  biographical 
notice  of  the  doctor  by  his  nephew,  E.  C.  Sprague,  Esq.,  which 
appeared  at  the  time  in  the  Commercial  Advertiser,  January  8  th, 
1863.  Dr.  Thomas  B.  Clark,  a  most  estimable  and  excellent  citi- 
zen, removed  to  Detroit,  where  for  a  few  years  he  gave  his  profes- 
sion his  attention,  operating,  at  the  same  time,  in  real  estate,  by 
means  of  which  he  became  wealthy.  He  died  in  that  city,  honored 
and  respected. 

Dr.  Colegrove  retired  from  the  firm  and  returned  to  the  town  of 
Sardinia,  where  he  resides  at  an  advanced  age,  with  accumulated 
honors  derived  from  his  profession.  In  a  recent  communication 
from  this  venerable  man,  he  informs  me  that  he  was  born  in  the 
State  of  Rhode  Island  the  twentieth  of  April,  1799.  At  the  age  of 
eighteen  he  commenced  the  study  of  his  profession  with  Dr. 
Hubbard,  of  Pomfret,  Connecticut,  who,  after  the  death  of  Prof. 
Nathan  Smith,  then  occupying  the  chair  of  surgery  in  the  New 
Haven  Medical  College,  was  appointed  Professor  of  Surgery  in  his 
stead.  After  attending  lectures  at  New  Haven,  the  University  of 
Pennsylvania,  and  College  of  Physicians  and  Surgeons  in  New 
York,  he  graduated  at  the  latter  institution,  his  diploma  being  first 
recorded  in  the  County  Clerk's  office,  of  this  county,  in  the  year 
1821. 

He  has  now  been  a  resident  in  the  town  of  Sardinia  for  nearly  a 
half  a  century,  with  the  exception  of  the  short  period  he  was  asso- 
ciated with  Marshall  and  Trowbridge.  His  rides  extending  over 
some  portions  of  this  county,  Wyoming,  Chautauqua,  Cattaraugus, 
and  many  of  the  northern  counties  of  Pennsylvania.  Is  an  ardent 
and  industrious  man  in  his  profession.    There  are  very  few,  if  any 
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medical  men,  who  have  had  so  extended  and  varied  practice  as  Doc- 
tor Colegrove.  He  has  been  ever  ready,  and  eminently  capable,  to 
successfully  encounter  its  responsibilities.  He  says:  "I  love  to 
"cherish  a  recollection  of  my  cotemporaries.  With  the  exception 
"of  Doctor  Carlos  Emmons  of  Springville,  and,  perhaps,  one  or 
"  two  others  who  were  in  the  county  of  Erie  in  1820,  all  are  gone. 

"Among  the  departed,  I  remember  no  one  in  whose  character 
"was  blended  high  professional  attainments,  with  a  nicer  apprecia- 
tion and  practice  of  those  courtesies  and  amenities,  personal  and 
"  professional,  which  made  the  green  oasis  in  human  life,  than  your 
"father.  While  you,  my  dear  Doctor,  with  a  filial  affection  in  the 
"  highest  degree  commendable,  are  weaving  a  deserved  garland  for 
"the  brow  of  your  late  excellent  father,  permit  me  to  add  my  hum- 
"  ble  chaplet  to  the  wreath;  which,  though  the  product  of  an  obscure 
"mountain  town,  is  no  exotic:  and  while  the  younger  members  of 
"  our  profession  are  seeking  models  to  emulate,  and  imitate, — sure 
"lam,  they  will  seek  in  vain  for  a  better  than  the  late  Josiah 
"Trowbridge."  It  affords  me  pleasure  to  be  able  to  testify  that 
these  kind  expressions  of  respect  and  affection  were  reciprocal. 
Doctor  Charles  Winne  you  have  with  you,  and  propriety  forbids 
me  to  speak  of  him  as  kindly  as  my  feelings  prompt  me. 

During  the  war  of  1812,  Doctor  Trowbridge  gave  the  govern- 
ment his  hearty  support,  although,  in  common  with  a  large  politi- 
cal party,  not  recognizing  its  absolute  necessity.  He  was  at  no 
time  in  the  regular  service,  but  was  attached  to  a  volunteer  com- 
pany of  artillery,  and  always  ready  to  respond  when  humanity  or 
the  interests  of  his  country  made  a  demand  upon  him.  After  the 
close  of  the  war  he  received  a  grant  of  land  for  his  services,  in  the 
State  of  Indiana.  He  was  fond  of  the  gun,  and  on  one  occasion,  in 
company  with  Frederick  B.  Merril,  Lieut.  Dudley,  of  Perry's  fleet, 
and  one  or  more  boatmen,  while  shooting  ducks  on  Strawberrj' 
Island,  was  surprised  and  captured  by  the  British  and  taken  to 
Fort  George.  While  there,  the  Indians  in  the  service  of  the  gov- 
ernment broke  into  their  quarters,  and  for  a  time  their  safety  seemed 
quite  precarious.  The  interposition  of  officers  and  chiefs  prevented 
a  massacre.  The  Doctor  with  his  comrades  was  detained  a  few 
days  and  then  discharged,  arriving  in  Buffalo  after  a  most  tedious 
journey  on  foot. 
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During  the  war  he,  with  most  of  the  early  settlers,  had  many 
adventures,  but  none  of  sufficient  importance  to  occupy  your  time. 
At  the  burning  of  the  village  of  Buffalo,  which  was  a  surprise, 
although  it  had  been  threatened,  he,  with  others,  remained  engaged 
in  securing  the  safety  of  the  women  and  children,  and  was  among 
the  last  to  leave.  As  he  passed  up  Main  street,  he  was  fired  upon 
by  the  Indians  ambuscaded  in  the  vicinity.  With  other  refugees, 
he  spent  the  winter,  and  part  of  the  spring,  at  various  localities 
east  of  Buffalo. 

Among  his  experiences  at  this  time  was  one  at  the  boarding  house 
established  by  the  erratic  John  Boot.  Perhaps  the  credit  of  this 
establishment  belonged  more  properly  to  Mrs.  Root.  It  was  at  a 
locality  then  known  as  "Harris  Hill,"  three  or  four  miles  beyond 
Williamsville,  a  small  log  house,  containing  one  room  on  the  first 
floor,  answering  for  parlor,  dining  room,  kitchen,  &c.  The  second 
story  was  reached  by  a  ladder,  furnishing  a  commodious  sleeping 
room,  divided  by  blankets,  for  Mr.  and  Mrs.  Heacock,  Doctor  Trow- 
bridge and  wife,  and  Stephen  K.  Grosvenor.  I  only  regret  that 
the  present  opportunity  is  not  the  one  to  revive  something  of  these 
early  and  prominent  persons  and  pioneers. 

The  testimony  of  Mrs.  R.  B.  Heacock  is,  that  Mr.  Root  was 
more  successful  in  supplying  his  individual  wants,  than  he  was  the 
table  and  the  house.  Since  the  preparation  of  this  paper  was  com- 
menced, this  venerable  Christian  and  eminently  charitable  woman, 
has  been  gathered  to  her  heavenly  home.  Doctor  Trowbridge  was 
absent  one  winter  in  Washington,  on  private  business  and  business 
connected  with  the  interests  of  the  village.  In  the  course  of  a  long 
life  he  was  an  applicant  for  office  in  but  two  instances.  Early  in 
life  for  the  position  of  Collector  of  Customs,  when  he  was  induced 
to  make  way  for  Major  Dox,  and  much  later  in  life  for  the  Post 
Office. 

He  continued  to  practice  his  profession  until  183G,  when  he  had 
accumulated  a  handsome  property.  He  tben  sold  his  office  prop- 
erty to  Doctor  Winne,  and  gave  his  time  to  the  management  of  bis 
private  affairs — attending  to  the  improvement  of  his  propert}', 
erecting  the  United  States  Hotel  and  other  buildings,  and  loaning 
his  name  and  money  among  his  supposed  friends.  In  1837,  when 
all  went  by  the  board,  he  was  unfortunately  included  among  them, 
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losing  his  all.  He  made  an  assignment  and  was  left  penniless. 
This  year  he  was  elected  Mayor,  Hon.  Bela  D.  Coe,  an  old  and 
intimate  friend,  being  the  opposing  candidate. 

The  Patriot  war  occurring  shortly  after  he  was  installed,  law  and 
order  being  put  at  defiance,  and  he  being  unable  to  maintain  the 
supremacy  of  the  former,  resigned,  and  was  succeeded  by  P.  A. 
Barker.  During  the  years  described  in  these  sheets,  Dr.  Trowbridge 
held  many  minor  places  of  usefulness.  Once,  for  a  short  time, 
he  was  side  Judge;  several  times  he  was  Supervisor;  was  associated 
with  Maj.  John  G.  Camp,  as  Commissioners  for  finishing  the  building 
now  known  as  the  "  Old  Court  House."  He  was  President  of  the 
High  School,  afterwards  known  as  the  "Buffalo  Military,  Scientific 
and  Literary  Academy."  He  was  Secretary  of  the  meeting  held 
at  the  house  of  Elias  Ransom,  for  the  purpose  of  organizing  the 
Episcopal  Society  of  St.  Paul's  Church,  February  10,  1817.  He 
was  one  of  its  first  vestrymen,  held  the  position  for  eleven  years, 
and  was  warden  for  six.  The  original  church  edifice  was  enlarged 
in  1828,  under  a  contract  entered  into  by  him,  at  an  expense  of 
twenty-five  hundred  ($2,500)  dollars,  he  depending  upon  the 
increased  sale  of  sittings  to  make  good  the  outlay.  It  proved  to 
be  a  remunerative  experiment  for  the  parish.  He  was  the  last  sur- 
vivor of  the  original  number — was  always  greatly  interested  in  the 
prosperity  of  the  church,  giving  his  services  to  its  members  and 
contributing,  frequently  beyond  his  means  to  its  treasury. 

I  will  state,  in  this  connection,  that  he  was  the  friend  and  medi- 
cal adviser  of  Joseph  Ellicott,  agent  of  the  "Holland  Purchase," 
and  through  his  influence  Mr.  Ellicott  was  induced  to  deed,  for 
church  purposes,  the  lot  now  occupied  by  St.  Paul's  Cathedral. 
The  Presbyterian  society  taking  the  hint,  made  application  and 
obtained  the  opposite  lot.  In  the  year  1839,  he  was  appointed  a 
Commissioner  to  represent  certain  rights  possessed  by  the  State  of 
Massachusetts  in  the  lands  owned  and  occupied  by  the  Seneca  tribe 
of  Indians,  about  to  be  ceded  to  the  "  Ogden  Land  Company  "  by 
treaty  and  purchase  ;  but,  for  reasons  never  explained,  he  was 
removed.  Perhaps  the  real  reason  was,  that  he  expressed  an  opin- 
ion that  it  would  be  better  for  the  Indian  and  the  white  man,  were 
they  more  distinctly  separated. 
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There  were  great  differences  of  opinion  as  to  the  means  employed 
in  the  consummation  of  this  treaty.  All  interested  entertained  and 
expressed  their  own  opinions,  and  in  the  arguments  the  reputation 
of  both  sides  suffered  materially,  if  the  various  representations  are 
to  be  believed.  As  to  the  merits  of  these  differences,  Doctor  Trow- 
bridge was  never  an  interested  party.  It  was  his  opinion  that  it 
would  prove  an  expensive  purchase  to  the  company,  and  a  favorable 
treaty  for  the  Indians. 

He  was  actively  engaged  in  his  profession  in  this  locality  about 
fifty  years,  with  only  one  interruption.  His  rides  extended  over 
long  distances  without  reference  to  day  or  night,  the  weather,  or 
circumstances  as  against  personal  comfort.  Their  bounds  included 
Cattaraugus  Creek,  Olean,  Batavia,  Lockport,  Tonawanda,  Lewis- 
ton  and  Canada;  late  in  life  he  was  called  as  far  as  Detroit.  In 
1838  he  resumed  his  profession  with  Doctor  Charles  Winne,  and 
continued  until  1S42.  During  a  portion  of  this  time  the  writer  was 
a  student  in  their  office.  Having  completed  his  studies  he  was 
associated  with  his  father,  continuing  until  the  fall  of  1852. 

Doctor  Trowbridge  did  a  large  private  and  consultation  practice 
until  1856,  when  increasing  infirmities  compelled  him  to  relinquish 
it  entirely. 

I  have  forgotten  to  mention,  in  its  proper  order,  that  in  1833,  the 
honorary  degree  of  "  Doctor  of  Medicine,"  was  conferred  upon  him 
by  the  "Regents  of  the  University." 

Thus  you  have  the  incidents  connected  with  a  long  and  unpretend 
ing,  but  eminently  practical  and  useful  life. 

His  excellencies  were  appreciated  and  most  intimately  known 
among  suffering  humanity,  or  in  quiet  association  with  his  fellow 
men.  He  never  aspired,  by  means  practiced  by  many,  to  be  known 
as  a  popular  man. 

Those  who  committed  themselves  to  his  care  were  not  subject  to 
doubtful  experiments  with  a  view  to  his  personal  aggrandizement. 
He  exhibited  all  those  qualities  that  are  needful  to  constitute  the 
true  gentleman,  and  his  amenities  were  extended  to  all  without 
distinction. 

I  never  knew  him,  by  word  or  act,  to  depart  from  strict  honor 
and  decorum.  His  life  was  that  of  one  who,  in  his  intercourse  with 
men,  exhibited  all  personal  virtues  and   generous  sentiments, 
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founded  on  an  intelligent  Christian  faith,  which  is  necessary  to  the 
good  citizen  and  true  physician.  In  his  associations  with  his  medi- 
cal brethren,  it  was  his  highest  aim  to  merit  their  confidence,  and 
without  reservation  to  give  them  such  aid  and  comfort  as  the  neces- 
sities of  the  case  would  seem  to  require.  I  think  I  can  safely  state 
that  in  but  few  instances  was  this  confidence  misplaced.  The 
younger  members  of  the  profession,  with  whom  he  came  in  contact, 
were  always  treated  with  the  most  careful  consideration.  Errors 
were  quietly  indicated,  and  the  proper  method  for  their  rectification 
pointed  out.  "We  all  have  had  our  youthful  bojies  and  aspirations 
brought  low,  and  our  pride  grievously  wounded  by  the  unfair,  over- 
bearing and  supercilious  treatment  received  from  our  seniors,  to 
whom  we  looked  not  only  for  professional  assistance,  but  for  that 
material  aid  to  which  the  young  practitioner  is  entitled;  but  pride 
was  never  wounded  by  him.  "With  Doctor  Trowbridge,  honor  was 
the  polar  star.  In  the  early  organization  of  society  there  was  no 
lack  of  men  of  enterprise,  possessing  high  moral  character,  but  with 
them  there  were  mingled  the  usual  proportion  of  hardened  individ- 
uals, lacking  principle,  but  still  influential  through  native  talent  and 
energy.  Our  profession  had  its  proportion.  Profanity  and  intem- 
perance were,  unfortunately,  lightly  regarded,  in  the  cases  of  both 
the  physician  and  the  citizen.  The  parties  themselves  were  not 
entirely  responsible  for  this  unfortunate  condition  of  morals.  The 
practices  of  society  tended  to  make  drunkards,  not  only  of  medical 
men,  but  of  all — not  excluding  woman.  "With  the  primitive  doc- 
tor it  seemed  essential  in  his  exposures  that  he  should  fortify  his 
inner  man  with  stimulus ;  as  often  as  he  visited  a  j)atient,  it  was 
thought  necessary  that  he  should  take  something  internally,  that 
the  external  man  might  be  protected.  As  a  consequence  a  popular 
practitioner,  with  a  large  field  of  operations,  could  hardly  fail  to 
be  more  or  less  under  the  influence  of  stimulants  before  the  day's 
work  was  ended. 

There  was  no  discredit  in  reasonable  intemperance.  It  was  a 
common  saying  that  "if  you  can  find  a  sober,  you  will  find  a  more 
than  ordinary  doctor."  To  such  temptations  were  he  and  all 
exposed ;  the  only  matter  of  wonderment  is  that  any  escaped  these 
direful  influences.  Notwithstanding  this  condition  of  society  Dr. 
Trowbridge  not  entirely  unaccustomed  to  the  practices  of  the  day, 
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ignored  the  use  of  alcohol,  and  to  this  rule  he  most  religiously 
and  steadily  adhered.  It  was  only  near  the  close  of  his  life,  and 
upon  the  recommendation  of  a  medical  friend,  that  he  consented 
to  use  a  certain  and  exact  quantity  of  stimulus  daily.  I  mention 
this  for  the  reason  that  it  occurred  long  before  the  temperance 
movement  was  attempted,  or  had  obtained  any  influence  on  the 
popular  mind,  when  any  endeavor  to  practice  temperance  was 
rather  a  cause  of  reproach  than  merit. 

In  his  business  habits  Dr.  Trowbridge  was  negligent  in  securing 
his  just  dues,  though  punctillious  in  the  discharge  of  his  personal 
liabilities.  He  was  never  exorbitant  in  his  charges,  seldom  if  ever 
employing  the  law  in  the  enforcement  of  his  claims,  and  often 
making  liberal  deductions,  or  donating  his  services.  The  conse- 
quence was  that,  notwithstanding  a  large  practice,  he  was  often 
pressed  for  means.  With  his  friends  he  always  erred  on  the  side 
of  liberality.  His  purse  was  never  closed  to  the  demands  of  reli- 
gion and  charity.  He  had  many  pupils, — among  them  I  name  Drs. 
Frank  B.  Ransom,  Charles  C.  Haddock,  O.  S.  St.  John,  Badger, 
Dunn,  and  James  P.  White.  The  number  and  the  positions 
obtained  in  their  profession  and  society  indicate  his  ability  as  a 
teacher.  Those  living  will  bear  me  out  when  I  assert  he  always 
endeavored  to  influence  them  with  high  and  honorable  sentiments, 
not  only  his  teachings  but  by  his  example.  By  some  he  was  pre- 
ceded to  the  grave,  while  others  remain  to  testify  to  his  many 
excellent  qualities.  It  is  not  to  the  discredit  of  his  associates  to 
say  that  he  was  a  courageous,  safe  and  judicious  practitioner.  He 
was  constitutionally,  and  otherwise,  eminently  calculated  for  the 
practice  of  his  chosen  profession.  In  the  exercise  of  its  high  and 
often  unexpected  and  exhausting  responsibilities,  and  in  all  the 
varying  circumstances  and  vicissitudes  incident  thereto,  there  was 
no  one,  with  the  lights  then  at  command,  better  schooled  or  fitted 
to  meet  them  all  than  he.  In  the  obstetrical  science  no  one  of  his 
time,  or  perhaps  since,  in  this  locality,  was  or  is  his  superior.  He 
always  appreciated  the  grave  responsibilities  surrounding  him, 
possessed  an  intelligence  that  was  equal  to  an}-  emergency,  and 
professional  boldness  that  was  ready  for  every  necessity,  the  want  of 
which  is  a  serious  detriment  to  the  success  of  the  more  timid  but 
equally  intelligent  and  conscientious  practitioner. 
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In  conversation  he  was  peculiarly  happy,  entertaining  and  in 
structive;  and,  in  whatever  principle  was  not  concerned,  he  yielded 
ready  obedience  to  social  usage  and  custom.  He  had  a  faculty  of 
satisfying  his  pride — for  at  heart  he  was  a  proud  man — b}-  honoring 
the  avocation  through  which  he  had  achieved  the  right  to  be  what 
he  was. 

His  leisure  time  was  either  employed  in  general  literature,  or  in 
keeping  pace  with  the  progress  of  his  profession.  Politically  he 
always  had  the  best  interests  of  the  country  at  heart,  although 
rarely  or  ever  taking  an  active  part  in  politics.  Early  in  life  he 
was  a  Federalist;  later  a  NVhig,  and  lastly  a  Republican.  The  gov- 
ernment, in  its  earlier  efforts  to  maintain  itself  as  against  England 
always  had  his  best  efforts,  and  in  its  recent  and  successful  attempt 
to  maintain  the  supremacy  of  the  Union  and  the  Constitution  was 
the  recipient  of  his  devoutest  wishes.  Two  of  his  sons  were  in  the 
service;  one  of  them,  the  youngest,  Capt.  Heniy  W.  Trowbridge, 
of  the  5th  Michigan,  died  while  his  regiment  was  in  front  of  York- 
town.  Dr.  Trowbridge  often  expressed  a  desire  to  live  to  see  the 
government  recover  its  control  over  the  rebellious  States,  and  to 
assert  and  successfully  maintain  its  supremacy,  but  tbis  was  not 
allowed  him. 

The  religious  faith  and  opinions  of  one  who  has  satisfactorily 
finished  his  earthly  mission,  is  always  a  delicate  subject.  It  is  too 
much  the  case  that  men  are  appreciated  and  judged  in  proportion 
as  they  are  prospered  in  the  goods  of  this  world.  Wealth  too 
often  gives  its  possessor  a  social  position  to  which  his  deficiencies 
in  moral  and  educational  qualities  do  not  entitle  him.  Religious 
belief  and  practice  are  very  greatly  dependent  upon  education, 
circumstances,  and  the  will  of  the  individual.  Faith  is  manifested 
in  various  ways — with  some  it  is  quiet  and  unostentatious;  with 
others,  demonstrative  and  presuming.  Dr.  Trowbridge's  parents 
were  Puritans,  and  as  his  father's  house  was  his  home  until  he  was 
quite  a  young  man,  it  is  fair  to  suppose  there  were  no  opportunities 
neglected  in  attempting  to  impress  on  his  youthful  mind  their 
religious  belief.  Addison  remarks,  that  these  early  impressions 
are  never  entirel}-  lost,  although  they  may  fail  in  their  full  fruition. 

In  conversation  Dr.  Trowbridge  would  often  refer,  pleasantl}r 
and  with  profound  respect,  to  the  rigid  strictness  of  his  most  excel- 
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lent  and  pious  father,  and  also  with  the  utmost  arieetion  to  that  of 
his  devoted  and  pious  mother.  While  clerk  in  Boston,  he  attended 
the  only  Episcopal  church  in  that  city,  then  known  as  "King's 
Chapel,"  and  as  his  wife  was  educated  in  the  Episcopal  faith,  he 
was  thus  influenced  and  confirmed  in  his  early  predilections.  He 
was  a  communicant  with  this  body  before  my  remembrance.  The 
truths  and  requirements  of  religion  were  received  and  discharged 
by  him  with  an  intelligence  worthy  of  their  importance.  His  belief 
was  earnest,  simple,  honest,  founded  in  the  exercise  of  the  high 
prerogative  of  reason.  It  was  neither  uncharitable  nor  sectarian. 
He  was  always  ready  to  concede  to  others  the  right  and  the  oppor- 
tunity of  an  honest  christian  difference,  rebelling  most  stoutly 
against  pretence  and  cant,  whether  it  had  an  existence  in  religion, 
morals  or  the  medical  profession.  The  Bible  and  the  Book  of 
Common  Prayer,  for  many  years,  had  a  place  on  his  table,  and 
every  day  were  the  subject  of  his  study. 

In  active  life  his  labors  on  the  Sabbath  were  always  arranged, 
when  possible,  so  that  those  portions  of  the  day  devoted  to  public 
worship  might  not  be  subject  to  interruption.  Judging  him  by 
what  makes  up  the  actualities  of  life,  I  am  safe  in  claiming  for  him 
a  reasonable  effort  to  live  acceptably  to  God  and  man. 

Towards  the  close  of  his  life,  afi  rl  after  he  was  incapacitated  for 
the  active  duties  of  his  profession,  the  subject  of  religion  was  a 
matter  of  serious  consideration  and  frequent  conversation.  In  his 
expressions  he  never  made  place  for  doubt.  The  near  and  certain 
approach  of  death  was  calmly  awaited,  although  he  expressed  him- 
self as  having  in  an  imperfect  manner,  and,  perhaps,  not  according 
to  the  talents  committed  him,  completed  his  usefulness. 

Fearing  that  he  might  be  regarded  as  a  burden,  he  was  ready 
and  prepared  to  give  place  to  others,  physically  and  otherwise, 
better  prepared  to  accomplish  the  never-ending  duties  of  life,  only 
expressing  a  desire  to  be  exempted  from  that  intense  physical  suf- 
fering which  is  often  attendant  upon  the  final  departure  of  the  soul. 
In  this  not  unreasonable  request  he  was  Providentially  gratified. 
It  was  my  practice  to  spend  a  portion  of  each  of  his  latter  days  in 
his  company.  I  left  him  on  the  evening  of  the  twenty-seventh 
September,  1862,  in  his  usual  health  and  spirits.  Early  the  next 
morning  I  was  suddenly  but  not  unexpectedly  called  to  find  him 
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in  an  insensible  condition.  He  rallied  for  a  short  time,  not  suffi- 
ciently long  to  be  able  to  give  expression  to  his  wishes,  but  so  as 
to  be  conscious  of  his  situation.  Soon,  with  a  smile  on  his  coun- 
tenance, and  without  pain,  he  passed  into  that  eternity  in  which 
we  hope  and  believe  the  cares  and  distractions  of  life  and  the 
necessities  of  administering  to  the  physical  sufferings  of  humanity 
are  ended. 

The  public,  by  private  manifestations,  the  press,  the  medical 
profession,  each  in  their  own  proper  way,  gave  expression  to  the 
loss  that  society  had  been  called  upon  to  sustain.  This  was  the 
last  of  a  long  and  useful  life.  If  there  is  purity  here  below,  then 
it  was  pure. 


The  foregoing  paper  was  read  at  the  Annual  Meeting  of  the  Erie 
County  Medical  Society,  January  12th,  1869: 

Resolved,  That  one  thousand  copies  be  printed,  and  that  six  hundred  be  bound 
in  the  ''Buffalo  Medical  Journal." 

And  also  read  before  the  "Buffalo  Historical  Society,"  January 
19th,  1869. 


